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the new HAUSTED Pediatric Wheel Stretcher 


Here’s the answer to modern care for your littler patients. 

HAUSTED Pediatric Wheel Stretchers are engineered for efficient pediatric 
patient handling — including Emergency and Recovery Room service. 

They may be quickly converted into a crib. 

Special stainless steel side and end rails are adjustable to a variety of heights 
by a lock easily operated by nurse, but out of children’s reach. 

Optional accessories, including Trendelenburg Lift and Fowler 

Back Rest, even a foot extension for taller patients, 

increase the extreme versatility of these units. 


The mark of quality and 
leadership in the production of 


For complete details on this and other Hausted equipment, write to patient handling equipment 
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this fast sedation lasts 
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Tuinal® (amobarbital sodium and secobarbital sodium, Lilly) 
Seconal® Sodium (secobarbital sodium, Lilly) 
Amytal® Sodium (amobarbital sodium, Lilly) 


EL! LILLY AND COMPANY . INDIANAPOLIS 6, INDIANA, U.S.A. 
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READER OPINION 





Medical Staff Can Help With Specialists 


Sirs: 

The recent comprehensive review 
of the hospital-specialist question that 
appeared in your March issue of The 
Movern Hosprrat was _ superbly 
done and I am writing to commend 
vou on the thoroughness with which 
the subject was covered. 

As I look back over my years as a 


hospital administrator, I feel particu- 


larly fortunate in that I cannot recall 
any occasion wherein I had a serious 
problem with a hospital specialist in 
matters regarding reimbursement for 
services rendered to the hospital. 

At the Woman's Hospital in New 
York City, the hospital specialists 
were all salaried. At St. Barnabus 
Hospital in Minneapolis the roent- 
genologist and his staff were on a 


How to Solve Your Housekeeping 
Problems by Pushing a Button 


Drop that comb and scrape no more 
Just push a button for the cleanest floor 














if your housekeeping staff has been 
scraping and combing their dry mops, 
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Hoffman Sani-Mop Vac System. The 
Sani-Mop Vac System removes dust 
and lint from dry mops, dusters, dust 
cloths, etc., quickly and easily. Come 
to think of it, once you've familiarized 
yourself with the Sani-Mop Vac Sys- 
tem, you'll wonder how housekeeping 
personnel got along without it. In fact 
many important people have been 
known to cheer it as a highly significant 
contribution to health and efficiency 
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maximum cleaning efficiency and econ- 
omy with the Sani-Mop Vac System. 
All it takes to insure ideal housekeep 
ing is the push of a button. 


TIGHT PACKAGE 
The Sani-Mop Vac System is automatic 
and compact. Its half-dozen compo- 


nent parts in a really tight package 
provide these important advantages 
over conventional methods of dry mop 
cleaning 


Leaves no brush marks on polished floors 
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For additional information, use postcard facing back cover. 


percentage of the net income. The 
pathologist, who was on a salary, was 
changed on his request to a percent- 
age of the net income; the physiatrist 
rented space in the hospital and oper- 
ated his own department, and all of 
the anesthesiologists were on a 
straight fee-for-service basis 

At Presbyterian Hospital, and sub- 
Luke’s 
Hospital, Chicago, all of the hospital 


sequently at Presbyterian-St 
specialists were reimbursed on a 
salary basis, plus an annuity program 
These financial arrangements were re- 
viewed periodically and in all in- 
stances it was not difficult to reach 
an agreement 

The question of listing the names 
of the radiologists on the hospital in 
voice did come up for discussion and 
I referred this to the executive com- 
mittee of the medical staff for a deci- 
sion. Strangely enough, they dis- 
cussed the problem over a three to 
four month period before finally giv- 
Ing their consent to have this done 
I promptly complied with the request 
and, as new billheads were printed 
every eight to 12 months changes 
were made to correct changes in the 
staff 

I can recall one occasion in Minne 
apolis when the roentgenologist and 
I disagreed on the amount that the 
percentage of net would return him 
In my opinion the sum was equivalent 
to the average income of the success 
ful practitioner in the community 
and on this basis I considered it suf 
ficient. When he objected to this posi 
tion I suggested that we carry the 
matter to the executive committee of 
the medical staff for its opinion. As 
he considered this manner of settling 
our differences he rapidly concluded 
that the contract I had proposed was 
acceptable and that ended the dis 
cussion 

I have given two instances where 
the executive committee of the medi 
cal staff was helpful to me—one di 
rectly and one indirectly. The medi 
cal staff can be a great source of help 
and assistance if it is given the op 
portunity to parti Ipate in these mat 
ters. It has been my opinion for 
manv vears that the medical protes- 
sion is not in sympathy with the 
hospital specialist and the position he 
has established for himself. It would 
be to ow advantage, therefore, to 
share our problems in this field with 
the private practitioners on our staffs 
In most instances vou can expect 


their decisions to be logical and con- 
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sistent with good administrative prac- 
tice. 

And finally one word about the 
relationships with anesthesiologists. It 
belief that 
considered in a different 


is my anesthesiologists 
should be 
manner than pathologists, roent- 
genologists, and perhaps even physi- 
atrists. These latter hospital special- 
ists operate departments that employ 
varying numbers of personnel, where- 
as the anesthesiologist has only his 
own personal service to sell and for 
this reason he is correct in empha- 
sizing his fee-for-service position. 


ALL STAR 


@ SERVICE. The complete, modern 
line of Dittmar-Penn stainless steel sur- 
gical instruments and hospital specialties, 
available through your local surgical 
instrument dealer, insures that they 
always have the design you want 
immediately available—eliminating 
bothersome shopping and tedious 
delays in delivery. Dittmar-Penn dealers 
even welcome your emergency needs 
and are equipped to serve them 
with dispatch. 


@ QUALITY. Famous for quality 
for more than 60 years, you can 
be sure the finest workmanship and 


Where nurse anesthetists are em- 
ployed to supplement his services, it 
is my opinion that their salaries 
should be paid by the hospital. Some 
anesthesiologists have inclinations to 
develop departments wherein they 
utilize the services of nurse anesthe- 
tists in their employ. This I can see 
no justification for whatsoever. One 
further reason for encouraging an- 
esthetists to conduct their business on 
a fee-for-service basis stems from the 
substantial fee that they frequently 
charge for their services. These fees 


should stand on their own as protes- 


PERFORMANCE 


materials are used in all Dittmar-Penn 
instruments—the result of constant 
metallurgical research and quality 
control in manufacture. All Dittmar-Penn 
instruments are outstanding in design, 
long life and functional perfection— 
and are unconditionally guaranteed. 


@ ECONOMY. Because Dittmar- 
Penn Quality is competitively priced— 
when you buy these instruments, quality 
becomes an economy —not an expense. 


See your hospital and surgical supply 
dealer or write direct for new 250- 
page catalog. 


Dittmar-penn 


For additional information, use postcard facing back cover. 


sional charges and have ho place in 
the patient’s hospital bill 
Karl S. Klicka, M.D 
Executive Director 
Hospital Planning Council for 
Metropolitan Chicago, Inc 


Chicago 


An Orderly’s Philosophy 
Sirs: 

One of the jobs at which a hospi 
tal’s management works constantly 
is to help all persons working in the 
hospital to develop and maintain a 
healthy 


work, the patients, and the hospital 


perspective toward — thei 
This, of course, can be accomplished 
only when each supervisor is trans 
mitting a sound philosophy to the 
group he or she supervises. Obviously 
greater success will be achieved in 
some areas than in others, depending 
upon the personal approach of the 
various supervisors 
Recently an orderly submitted a 
short statement on one facet of the 
subject for printing in the nursing 
service bulletin. He expressed his pet 


well, I 


thought, and it occurred to me that 


sonal philosophy extremely 


this material might be of interest 
to readers of The Mopern Hosprrat 

Certainly if 
had_ thought 


aspects of their work as well as this 


all hospital workers 
through the various 
orderly has thought through this par- 
ticular aspect of his work, patient care 
would receive a tremendous boost 
James W. Knight 
Assistant Administrator 
San Jose Hospital 
San Jose, Calif 


Eprror’s Nore: The 
ment, referred to in Mr 
letter, follows 


There is an age-old custom that 


orderly’s state 
Knight's 


people working together in an organi- 
zation follow that is, to gripe. But 
to an organization such as a hospital, 
this custom can very easily become 
the downfall of 


care 


successful patient 

The association of our fellow em- 
ployes in this capacity, making known 
our complaints, will probably never 
change. But griping to a fellow em 
ploye is one thing and griping to ow 
patients is another. The latter estab- 
lishes a feeling of lack of confidence 
on the part of the patient 

The one idea that seems to be most 
prevalent in our daily endeavors here 
at San Jose Hospital is lack of suffi- 
cient time to perform our various 
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Door may be set at any degree of opening up to 110°, for ventilation 
or privacy. Door cannot slam shut. All exposed parts of stainless steel 
with extruded bronze channel. 


and RUBBER + 
” PNEUMATIC : 
DOOR SILENCERS* 


| 4@s KH + ae . : G3 64 for 
| GJ KH 2> > metalframes 
COMBINATION HAND AND ‘ . GJ 65 for 
ARM PULLS. Convenient for GJ 32—G) 33 4 * 
pening door from either side ROLLER LATCHES. Eli- 4 — 
hen minate disturbing latch 
“click’’. Replace- 
able rubber roller si 
lently engages dirt-free 
strike. Latching pres- 
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He may move ouf or 
be dirt poor 

But pull out Diack 


and you're sure.”’ 


Go back to the first princi- 
ples of cleanliness and ste- 
rility and you will control 


the staph problem. 


SMITH & UNDERWOOD, Royal 
Oak, Michigan... 
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duties. If this attitude is transmitted 
to the patient, he may soon feel that 
he has been placed in a “do-it-your- 
self institution.” A patient goes to a 
doctor because he has confidence in 
that doctor. A doctor places his pa- 
tient in our care because he has con- 
fidence in us as a smoothly func- 
tioning body to carry out the neces- 
sary procedures to ensure the recov- 
ery or comfort of his patient. 

The patient will soon form opin- 
ions of us as a group; either that of 
knowing he is receiving the best care 
possible, or that of feeling he is not 
This feeling in turn is transmitted to 
the doctors. I feel I am safe in saving 
the standard answer to many ques 
tions asked us is, “I was quite busy”; 
“I didn’t have time”; or “We were 
so rushed.” 

All of this adds up to one thing 
We are indirectly hurting ourselves! 
All of us like to say with pride, “We 
work for San Jose Hospital.” But we 
cannot be proud of our employment 
if the doctors and the public do not 
hold us in high esteem. We should 
remember that as a group working 
together, we are responsible for the 
impression held by both these groups 

I propose this solution to our grip- 
ing problem. If you have to gripe 
gripe in private. But for real satis- 
faction, follow the advice of the pam 
phlet, “These Doors Are Open.” Go 
to your head nurse or immediate su 
pervisor. If you are still unhappy, go 
to your supervisor. hen if all these 
courses seem to have failed in giving 
you the answer, Mr. Knight’s door 
is always open Remember that these 
people are all our fellow employes 
and are much better equipped to un- 
derstand our problems and cope with 
them than a patient or a doctor. In 
the interest of professional endeavors 
let's not burden doctors and patients 
with our griping. 

Submitted by Truman Robison 
P.M. Orderly 
San Jose Hospital 
San Jose, Calif 


Learn From Others’ Errors 


Sirs: 

I applaud your splendid coverage 
of the aged with regard to long-term 
housing and care facilities in the 
March issue. As the news about “ex- 
ploding” statistics in aging keeps roll- 
ing off the presses, there seems to be 
some correspondence in efforts to 


prov ide for their needs. 
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The fact that frequently such solu 
tions are not much different from 
methods considered usual for othe: 
segments in our population is beside 
the point. However it must be indi 
cated somewhere that for the older 
folks this must be accomplished at 
the highest standard for the cheapest 
cost 

It is inspirational to see what ou 
European neighbors have achieved 
in their desire to make their elders 
comfortable Though theirs is not as 
lush anh CCOnOTNNM pi ture as ours this 
activity has been stretched over a 
period of time; thus the gap has been 
lessened I urope Is a contine nt Col 
posed of small countries with rela 
tively similar problems 

By contrast the varieties of treat 
ment in this country reflect the di 
versity in peoples, location, religious 
and cultural bases, plus many other 
factors that have a pronounced bear 
ing on the institutional image 

On page 140. under a tith suggest 
ing a comfortably designed dining 
room at the Sunset Home in Oregon 
the picture shows tables for six 


would have hoped the desire to buil 


I 
} 
l 


for comfort would have considere« 
the aged more. Of course it is obvi 
ous that 125 peopl had to be 
crowded into a small room. Whil 
the table sizes are generous that does 
not mean it is comfortable to get in 
and get out of the aisles made bv the 
tables as they are butted against the 
side walls, although it is certain that 
the center bank of the tables can be 
negotiated rather easily 

Another ever present issue Is the 
failure to provide embrasures fo 
wheel chairs and walkers. However 
these mav be somewhere outside this 


Wheel chairs are 


feasible only for diners seated near 


particulai view 


the entrance to the room From 
some of the other material it is eas 
to gather that economy was essential 
but it appears to me that in the 
dining room setup, the sacrifice to 
gain seating was too great in cost of 
patient comfort 

This comment is not intended as 
Sunset Home; it 


merely indicates the need to be more 


criticism of the 


thoughtful about the needs of peopl 
but this comes from experience 
usually improving on someone else’s 
erro! 
Jacob G. Gold 
Executive Director 
Orthodox Jewish Home for the Aged 


Chicago 
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High installation costs 

2 or 4 adjustment valves 
Extra vacuum breaker 
Rubber hose and nozzle 
Extra piping 
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Modern in every way, the improved 
American-Gray Diverter Valve eliminates awk- 
word hoses where leaks are both dangerous 

The routine task of bedpan cleaning and rinsing is made and annoying ... and the operator always has 
easier . . . and done in less time with the improved American- perfect bolance with no “teetering” on one foot. 
Gray Diverter Valve. A welcome convenience by nursing personnel, Acceptable under the most rigid plumbing 
the valve is operated by a mere trip of the regular flushing handle codes, thousands of these American-Gray 
... diverting a perfect spray of fresh water through the nozzle Diverter Valves are saving hours and dollars in 
ond into the utensil . . . no leaky hoses, hot and cold volves or hospitals and nursing homes throughout the 
owkward piping and pedols. world. Installation is simple with the Valve being 

Cost-conscious administrators like its simple, low-cost installa- placed between the existing flush valve and the 
tion, minimum maintenance and time-saving features. toilet . . . permanently. 

The polished chrome finish is as handsome as the fixture is 
efficient. The Diverter Valve becomes an attractive integral part 
of the toilet assembly, eliminating bothersome fixtures. 


* Easy —Economical to Install 








GEAMERICAN 
Surgical Sterilizers, Tables, Lights and related equipment i STE me l LI Z E R 


ERIE* PENNSYLVANIA 


World's largest Designer and Manufacturer of 
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THE BRUSH 
DESIGNED 


TO TAKE IT 


ANCHOR 


ALtt-NYLON 


SURGEON’S BRUSH 


Anchor Brushes are tough. ..each is 
guaranteed to take 400 or more 
autoclavings. 112 soft, firm tufts are 
specially tapered for better scrub-up 
efficiency with utmost comfort. 


Crimped bristles mean better soap 
retention... grooved handles permit 
firmer gripping. Each brush weighs 
but 1% oz. and is designed for 
use in Anchor stainless steel brush 
dispensers. 


Durability and performance mean 
true economy. Order by the dozen 
or gross through your hospital sup- 
ply firm today. 


Other outstanding Anchor products 

include — 

e All-Nylon Emesis Basins 

e All-Nyion Drinking Tumblers 

e Stainless Steel Surgeon’s Brush 
Dispenser 


ANCHOR BRUSH COMPANY 


Write for Complete infermation te Exclusive Seles Agent 


THE BARNS-ELY COMPANY 


Pee a it a eee ee 


For additional information, use postcard facing back cover. 





| Public Relations 


One Way To Get Public Attention 


Is Through Purposeful Repetition 


By Gordon Davis 
G OMEWwaEAE recently I read the report of a primary grade 


teacher who dented the fender of her new car and cried in 
vexation: “Oh. Oh. Oh. Look. Look. Look 
Darn! Darn! Darn!” 

For parents who have suffered through the 
repetitiveness of today’s first readers with thei: 
children, this tale provokes a laugh because 
it pokes fun at a ludicrous aspect of an educa 
tional practice that is fundamentally serious 

Repetition is essential in education, whether 
the audience is academic or conglomerate It 

Gordon Davis : 
1S essential because, when vou have a serious 
message to communicate, people seldom listen unless you insist 
that they listen. This apathy is the butt of innumerable stories be 
ginning with the one about the mule whose master had to club 
him vigorously to get his attention 

In public education, you can’t use a club, but vou can use other 
devices to gain the ear of your audience. One of these devices is 
repetition, which therefore becomes an inescapable ingredient of any 
recipe for effective public relations 

In my newspaper days I was frequently frustrated by the fact 
that Page 1 top head stories invariably were seen by only a frac 
tion of the people most interested in the news they contained. But 
once printed, the information was dead so far as the paper was con 
cerned. It couldn't be reprinted. It was outdated. There was little 
opportunity to make certain that a given piece of information really 
penetrated into the audience for which it was presumably pub 
lished in the first place. 

For this same reason, publicity cannot be considered a dominant 
function of public relations. It is too transient, too often limited 
to strictly flash impressions 

In some cases, advertisers seem to have learned the value of 
repetition all too well. They drive us insane with nonsensical 
trivialities which nonetheless impress the names of their products 
on our consciousness. 

One of the identifying characteristics of a sound public relations 
program thus is the extent and skill of its use of repetition. Particu 
larly in the more difficult aspects of hospital public education, es 
sentially the same story must be told to the same audiences over and 
over again. Some stories, in fact, must be told almost forever 

So, for this month’s resolution for good public relations, single 
out some one idea any idea that you have been trying to get 
across to some hospital audience — any audience. Ask yourself 
whether enough of your auditors have absorbed this idea. If not, 
maybe they just didn’t hear it the first time you expressed it, or the 
second, or the third 

Try saving it again. Try new ways of expressing it. Try to make 
it oral one time, visual the next, written the third 

Don't be afraid of becoming tiresome. The best educators — aca 
demic as well as public — seldom give a second thought to the 
possibility that they might seem boring. At any rate, it’s better by 
far to bore people with your message than it is to leave them com 
pletely unaware of it. * 
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There is a difference 


At first glance these two insects appear to be 
identical. Actually, the bug on the left is the 
fearsome Indian carpenter bee, while its “twin” 
is a harmless housefly. This similarity in appear- 
ance protects the fly from its natural enemies and 
permits it to live its life in peace. 


Though housed in cylinders of similar size, 
shape and style, there is a decided difference 
between various brands of medical gases. For 
example, while most gases meet U.S.P. purity 
requirements, all Ohio Chemical medical gases 
exceed these standards by an important mar- 
gin. This insistence on extra-high purity has 
made Ohio the “brand” of choice among 
anesthetists everywhere. It has placed Ohio 
Chemical in a position of absolute trust among 
the men and women who administer these an- 
esthetic drugs. This reputation for purity of 
product has been created and will be main- 
tained through Ohio’s uncompromising policy 
of quality first. 

Ohio’s colorful 24-page brochure on MEDICAL 


GASES is yours for the asking. Please write 
Dept. MH-5 requesting Form No. 4662. 


MEDICAL 
GASES 


Nitrous Oxide 
Cyclopropane 

Ethylene 

Oxygen 

Helium 

Carbon Dioxide 
Helium-Oxygen 
Oxygen-Carbon Dioxide 


Serving the medical 
profession for fifty years 


® 
1910- 
by) # Ge ° p 1960 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO. « Madison 10, Wisconsin 

Ohio Chemica! Pacific Company, Berkeley 10, Calif. « Ohio Chemical Canada Limited, Toronto 2 
* Airco Company International, New York 17 + Cia. Cubafia de Oxigeno, Havana 

(All divisions or subsidiaries of Air Reduction Company, Incorporated) 
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More Reason for Confidence 


Improved hospital techniques, modern equipment, 


The trust and confidence we place in another's abil 


expanded services | tp } 

ity to help us in a needed moment are among the real 
] ° values throughout life. 
help assure patients more Ihe confidence, for example, of a hospital patient 
in his doctor .... in his nurse . . . . in all members of 
rapid recovery the hospital staff devoting their skills to his recovery 
Today, the American people have more reason than 
ever before for confidence in hospital care. New and 
improved techniques, modern equipment and facilities, 
and expanded services help assure patients more rapid 
and comfortable recovery and a shorter period of time 
in the hospital itself. 

This year, on the occasion of National Hospital 
Week, May 8-14, 1960, we congratulate our commu 
" nity hospitals and their staffs for their dedicated efforts 


4 
*SURANS in serving the needs of the American public. 


Representing the nation’s insurance companies Health Insura nce Co Uu neu 
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here blood 
enters... 
stops... 
clots a 


Hemostasis with Gelfoam sponge is 
efficient and direct: blood enters 
stops .. . clots. The Gelfoam is later 
absorbed in situ with virtually no 
cellular reaction. 


Hospital applications for Gelfoam 
are many—so varied that one or more 
of its uses may occasionally be 
overlooked. 


So that your hospital can take full 
advantage of Gelfoam versatility, 
make certain you have the right 
Gelfoam on hand for every use. 
Gelfoam is supplied as sterile sur- 
gical sponge, dental pack, prosta 
tectomy cone, biopsy sponge, sterile 
powder, and Gelfilm* for neurosur 
gery and ophthalmologic procedures 
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some of the capabilities of 


Gelfoam 


control bleeding from small arterioles 

control capillary ooze 

repair veins 

seal cerebrospinal fluid leaks 

obliterate dead space 

secure a dry operative field 

protect brain surfaces during retraction 

carry medication 

stop epistaxis 

patch small air leaks in reinflated lungs 
reinforce suture lines 

treat gastroduodenal hemorrhage 

facilitate closure and healing of large kidney wounds 
control hemorrhage following anorectal surgery 
control bleeding and oozing in bone surgery 
promote granulation tissue growth in skin ulcers 
perform sponge biopsy 





the Ames idea: 

through simpler diagnostics... 
standardized results... 
manpower savings 


There is no panacea for those universal hospital prob- 
lems—rising costs and shortage of skilled help. But for 
many hospitals, a step in the right direction has been 
adoption of the AMEs idea: the simpler the procedure, 
the less chance for costly error in execution and 


interpretation. 


With this idea in mind, AMeEs through research has 
pioneered and perfected a growing line of standardized 
diagnostic products. The most rigorous quality contrel 
during every phase of production assures the uniformity 
and reproducibility of results that hospitals require. 


In routine urinalysis, AMES Reagent Tablets are so 
simple to use that untrained as well as trained person- 
nel obtain the same dependable, standardized results. 
The newer AMES Diagnostics are based on an even 
easier “dip-and-read” technique. And from one to three 
determinations can be made with one reagent strip. 


Since there is no preparation of solutions or clean-up 
aiterward, and these tests are actually performed in 
seconds, skilled technicians are freed for more demand- 


ing tasks. 


Your AMES representative will welcome an opportunity 
to explain how AMEs Diagnostics can achieve standard- 
ized results and save time and money in your hospital. 


AMES 


COMPANY, INC 
Elkhart « Indione 
Toronto * Conoda 


REAGENT TABLETS: ACETEST® -ALBUTEST 
* BUMINTEST® + CLINITEST® - HEMATEST 
ICTOTEST OCCULTEST® 

REAGENT STRIPS: ALBUSTIX® - CLINISTIX 
- COMBISTIX® - KETOSTIX® - PHENISTIX 
URISTIX 
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Just 75 years ago, heating was about as unpredictable 
as the weather, as temperatures alternated between 
shivery low and smother-high. Then a Wisconsin school- 
teacher named Johnson decided to do something about 


classroom comfort and thereby launched a new industry! 


The Story of the ‘Thermostat 


Actually this is the story ot a symbol the symbol of an industry 
that has brought comfort, safety, better health, and efficient working 
conditions to people all over the world 


In a hospital, surgeons perform a lifesaving operation. Accurate 
pneumatic controls maintain the temperature and humidity at pre- 
selected levels to conserve the patient’s sticngth during surgery. 


In a specially equipped manufacturing plant, delicate missile parts 
and components, with micro-inch tolerances, must be made under tem- 
perature and humidity conditions that never vary. At every step in 
their manufacture, modern pneumatic controls assure error-free regu- 


lation of the thermal environment 


... Every morning of the school year, millions of students sit down to 
study and learn in comfortably heated and ventilated or even air- 
conditioned classrooms. To help provide this ideal environment, the 
great majority of schools and colleges everywhere depend on precision 
pneumatic control systems. 





... Far at sea, one of the nation’s deadly new submarines 
cruises undetected, an elusive, power-laden sentry of the 
“Silent Service.” Her crew lives and works in comfort and 
safety — in a climate precisely regulated by a pneumatic 
control system. 


... Across the continent, pneumatic controls assure safe air 
conditions in the highly critical processing areas of an atomic 
energy facility. Pneumatic controllers of extreme sensitivity 
operate constantly to assure safe disposal of waste air and 
prevent the escape of contamination. 


These are but a few examples of the ways in which modern 
pneumatic controls play a vital part in regulating the en- 
vironment in which we live and work — helping to create 
made-to-order indoor climate for every purpose, controlling 
temperatures and humidities to a degree undreamed of when 
Professor Warren S. Johnson invented the first automatic 
temperature control system back in the 1880's. 


Inventor at Work 

Though he was probably unaware of the fact at the time, 
Professor Johnson became the founder of the automatic tem- 
perature control industry when he devised a practical way to 
eliminate the problem of classroom temperatures that seemed 
to zigzag forever between shiver and swelter. 


His first attempt at control — the “annunciator’” system — 
merely called the janitor’s attention to overheating, or lack 
of heat, by ringing a bell in the furnace room. The janitor 
would then open or close the classroom dampers, as required. 


But this land-based version of a ship’s telegraph soon gave 
way to an all-electric method, utilizing a thermostat in each 
room that would open and close the dampers automatically 
And so, the first system of automatic heat regulation was born. 


The Electro-Pneumatic System 


Intrigued with the possibilities of his long-awaited discov- 
eries, Professor Johnson in 1883 left his post at Whitewater, 
Wisconsin, State College and came to Milwaukee to devote 
full time to refining and marketing the Johnson System. 


His second major achievement, an electro-pneumatic contro] 
system, occurred almost at once. By successfully uniting the 
forces of electricity, for thermostat operation, and compressed 
air, for valve and damper operation, he developed a far more 
dependable and fully automatic control system. Finally he 
was ready to go out and revolutionize the comfort standards 
of the world. In 1885, he incorporated the business which 
today bears his name. 


With branches established in Chicago, St. Louis, and New 
York, the Johnson thermostat on the wall soon became a 
familiar sight in the leading buildings of the day. Schools, 
prominent residences, and small business buildings were first 
to enjoy the comforts and economies of automatic control. 
They were followed closely by colleges, hospitals, public 
buildings, offices, stores, and industrial plants. 





From Mikado to Czar 

Acceptance grew, markets widened. The fame of automatic 
controls traveled fast and far. Before 1890, the city of Berlin, 
Prussia, had written a report about the efficiency of its John- 
son System. Later, the palace of the Mikado in Japan was 
equipped with Johnson Control. The King of Spain and other 
European royalty became Johnson customers. A special in- 
stallation was made in the Kremlin in Moscow! 


Single Responsibility 

Professor Johnson had the foresight to realize that the key 
to his success depended upon the proper application of his 
controls. Accordingly, he determined, from the outset, that 
his company should never sell devices, but should sell a prin- 
ciple of control. This meant that each system would have to 
be planned, manufactured, installed, and serviced by Johnson 
to meet the exact needs of the individual building. 


Over the years, this policy of complete responsibility by a 
single specialized organization has insured owner satisfaction 
and saved untold millions of dollars for Johnson customers 


Carrying out this policy has also resulted in the closest possi- 
ble working relationship between the Johnson organization 
and the nation’s consulting engineers and architects, in a joint 
effort to provide ever better control of thermal conditions. 


Many Johnson “Firsts” 

The history of the thermostat and the Johnson Service Com- 
pany coincides with the period when other pioneers were 
busy introducing innovations in heating, cooling, and venti- 
lating methods and in developing full-scale air conditioning. 
Working closely with the research staffs of these manufac- 
turers, Johnson engineers were able to supply the most effec- 
tive controls for every new development in basic equipment. 
This cooperation has continued and flourished to the present. 


Over the years, the Johnson Service Company has been the 
source of a never-ending flow of new ideas, which have in- 
cluded virtually all of the key developments in the field of 


automatic temperature control! 


By far the most important was the all-pneumatic control sys- 
tem, perfected in the 1890's and still the standard everywhere. 
Others include the all-metal thermostat, the famous Dual or 
day-night thermostat, the heating-cooling thermostat, sum- 
mer-winter thermostats, the airstream thermostat, master- 
submaster thermostats, supersensitive gradual-acting ther- 
mostats, and powerful piston damper operators. 


Another famous development was the Humidostat or humid- 
ity regulator. And, of course, the Comfostat, an exclusive 
Johnson instrument that controls room temperatures in rela- 
tion to humidity conditions. The popular pneumatic control 
center, for centralized supervision and control of modern air- 


conditioning systems, also was first perfected by Johnson. 


























Uninterrupted Progress 

As the concept of controlled environment gathered momen 
tum, so did Johnson. Important “‘firsts’”’ became routine jobs 
as the industry looked to Johnson for the answers to new 
control problems. From the simple comfort needs of the 
buildings of the 80’s and 90's, to the history-making demands 
of the first scientifically air-conditioned building, down to 
the most complex requirements of today’s commercial and 
industrial buildings, Johnson has been the leader in the pneu 
matic temperature control field 


Today, no matter where you go, you'll find the important 
buildings are equipped with Johnson Control. From the fab 
ulous Fontainebleau Hotel to the mammoth Merchandis¢ 
Mart to the famous UN Secretariat Building in schools 
in sprawling defense plants, in research laboratories, in vital 
military installations, in shopping centers, in buildings of 
every size and type and in ships at sea there are tempera- 
ture and air-conditioning control systems by Johnson 


Johnson's work in the hospital field is especially noteworthy, 
for during the past 75 years Johnson has helped plan and has 
installed more hospital control systems than anyone else! In 
countless hospitals, Johnson Control] is on 24-hour duty, help 
ing to save lives, increase efficiency, and cut costs 


Johnson Today...and Tomorrow 

To make certain that each installation performs up to ex- 
pectations, Johnson backs its engineers with the most com 
plete line of pneumatic temperature, humidity, and pressure 
control equipment in the industry 


To serve you most efficiently both before and after a sale, 
Johnson maintains the largest and most experienced field 
organization in the industry, with 107 completely staffed 
branch offices in the United States and Canada, plus full 
time, factory-trained installation and service mechanics in 
over 200 other cities. 


This is by no means the end of the story of the thermostat 
For against this unmatched background of innovation, expe 
rience, and service, Johnson’s never-ending search for new 
and better controls will inevitably lead to dramatic new ideas 
in the years ahead. As the day of completely air-conditioned 
cities approaches and as new and unprecedented demands 
for precision controls evolve, the forward-thinking Johnson 
organization will always be ready with the right answers 


The Johnson research and development staff and facilities 
have been expanded three times in the past four years. And 
final plans for the next major expansion are already under 
way! In the future then, as in the past, you can continue to 
look to Johnson for the world’s finest controls! 


Johnson Service Company, Milwaukee 1, Wisconsin. In 
Canada: Johnson Controls Ltd., Toronto 16, Ontario 
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White Knight 


WILL ROSS, INC 


made to last longer, . | | 
There’s no such thing as “run of the 


fut better mill” when we make White Knight 
garments. Each garment is 
WHITE KNIGHT “use-designed”’, completely functional. 
Fabrics are carefully selected for long 
wear; styling, for comfortable fit 


OS] 4 | Al | and easy laundering. The result 


greater economy through less 
GARMENTS replacement. And the quality is 
unconditionally guaranteed ! 

The White Knight garment line 
includes types for every hospital use 
in a choice of materials and colors 
Write for our complete catalog and 


price list, or talk to your 


Will Ross, Inc. representative. 


Ae i L L : Genera! Offices: Milwovkee 12, Wis 


Atlanta, Go. « Baltimore, Md 


ROSS, : Cohoes, N.Y. « Dallas, Texas 
: Minneapolis, Minn. « Ozark, Alo 
INC. 


~ 


PRODUCTS YOU CAN TRUST FROM PEOPLE YOU KNOW 
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brings 
new dimensions 


to 
cardiac radiology} 


...and with far less 
radiation exposure 


22 cm diameter fluoroscopic image of 
Picker image-intensifying tube (shown 
half-scale here) is big enough to embrac« 
the whole of the adult heart 











The PICKER Cardiological X-ray Unit. 


a single comprehensive apparatus 
with which you can... 


fluoroscope directly with a 22 cm image-intensifying tube 
(the field is large enough to visualize the whole adult heart) 
use either a VIDICON or ultra high-gain ORTHICON TV pick-up 


monitor continuously on closed-circuit TV 
(simultaneously with any number of remote TV screens ) 














record an examination by cineradiography : 
(on 16 mm or 35 mm film~at speeds up to 60 Frames-per-second ) ——E 

" - The Picker Cardiological X-Ray Unit is 

Russeasepe 6 | Ren-emgeed 15" s 39" conventional ceseen also available in this biplane mode! for 

(simply slide the amplifier assembly out of the field simultaneous PA and lateral presentation 


get a 10” x 12” radiograph anytime during the examination 
(simply drop a loaded cassette into the well and expose it) 


Much more to this story: get it firsthand from your local 
Picker man. Call any Picker office (see ‘phone book) or 
write Picker X-Ray Corp , 25 So.Broadway, White Plains, N.Y. 


no capital investment if you'd rather rent 9 ask about the PICKER RENTAL PLAN 
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y ; Z ’ Non-wettable for fungus and 
x a ~ 4 
bacterial culturing seeds 
/ ee 4 ss protozoa, entomological 
\ y, | 
a ‘ : specimens and classroom 
™“~ — we oe f + 
Sg Om sampling. Thin, clear fla 
— ; ’ n 
@ surface, excellent for 
b ‘ microscopy. Two-position cap 


allows controlled breathing or 
tight closure. Flasks 
interlock for stacking 


Ideal containers for: Agar 
plates surgical and laboratory 
specimens soil samples 
marine life field 
and dairy samples 
Advantages: Good aging 
flexible when frozen may be 
losed by tying or heat-sealing 
norma! heat resistance 
available in 9 sizes from 
4°x6° to 10° x15 two 
thicknesses 2 m and 4 n 


FALCON 


CONTAINERS 


These are molded of tougt 
transiucent high-impact 

styrene nested for mpact 
storage lids packed separately 
The 8 oz. container has a 

paper cap with internal friction 
fit. The 414 oz. size has a 
polyethylene external snap-fit 
lid. Both covers prevent 


spillage and evaporation 


Heavy, 5 mil. polyethylene 
bag for collection, storage 
freezing and transportation of 
liquids, friable materials, and 
specimens. 30 mm. opening 
with screw cap which may 
be attached to plastic clip on 
bag to prevent loss eles 
attached for hanging on 
hospital bed or elsewhere 
excellent for industrial use 





FALCON PLASTICS COMPANY 


Send for FALCON . . 
5510 West 83rd Street, Los Angeles 45, California 


Catalog F for 


information and prices A Division of Becton, Dickinson and Company 





How /maginative Engineering Put 
Taming Chicagos 


The unusual temperature requirements speci- 
fied for the new Illinois Psychiatric Institute 
presented an extraordinary challenge for 
John Dolio & Associates. This Chicago engi- 
neering firm was asked to provide an abso- 
lutely uniform temperature throughout the 
1l-story, T-shaped building. Because tem- 
perature variations cause extreme discomfort 

even pain—to mental patients, the system 
had to be accurate, foolproof and automatic. 
Because Chicago temperatures rise or fall to 
extremes within hours—sometimes minutes 
—the system had to be capable of sensing the 
changing weather picture outside and auto- 
matically and simultaneously reacting inside. 


The resulting design provides all the answers 
. in a Powers pneumatic control system 
that operates automatically 24 hours a day 
every day—at a bare minimum of cost; a 
system that compensates instantly for sudden 
outdoor temperature changes; a system that 
can be checked and controlled by one man. 


The result is a functional system of control 
where practical engineering principles were 
combined by the Dolio firm with a strong 
helping of ingenuity in order to whip some 
of the more unusual problems. For example, 
since chilled water was to circulate through 
ceiling heating-cooling panels, a safeguard 
against condensation was necessary. The 
engineers solved this problem with a series 

John Dolio (right) in front of Powers of dew point controls mounted at various 
locations in the ceilings. Thus, “controls on 
a control” prevent water temperature from 
falling to the point at which condensation 
could occur. 


Phil Derrig, Chief Mechanical Engineer of the 
Dolio firm, inspects one of the dew point controls 
specially designed to prevent condensation of 
cold water in the ceiling heating-cooling panels 
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Iinois Psychiatric Institute 
Chicago, Ill. 

IMinois Supervising Architect: 

Lovis H. Gerding 

Architects: 

Show, Metz & Associctes, Chicago 
Associate Architects and Engineers: 
Fugerd, Burt, Wilkinson ond Orth 
Consulting Engineers: 

John Dolio & Associates, Chicago 
Heating, Air Conditioning Contractor: 
Gailoher and Speck, Inc., Chicago 
Ventilation: Zack Co., Chicago 


Powers Temperature Control To Work 


Weather at tilinois Psychiatric Institute 


opt popety 





JOB DETAILS 


The system encompasses 12 temperature zones, 
each designed to operate independently in relation to in- 
dividual zone exposure problems. Ten zones utilize ceiling 
heating and cooling panels at which hot and chilled water 
circulate from zone exchangers. Three-way control valves 
for the water are modulated by pneumatic thermostats 
in various rooms. Two zones — auditorium and stairwell — 
have only heat exchangers (the auditorium is supplied with 
individual conditioned air). 


Master outdoor controls sense the changes in tem- 
perature outdoors and instantly reset submaster pnevu- 
matic thermostats at the zone exchangers. These indoor- 
outdoor controls are engineered for foolproof mainten- 
ance of uniform zone temperatures. 


A central control board, the heart of the Dolio de- 
sign, monitors the complete heating, cooling and ventilat- 
ing system. The building engineer alone can instantly 


check 170 control points by merely referring to the Powers 
Graph-O-Matic Control Panel. 


Temperature controls are inaccessible to patients. 
All controls in the corridors are wall-mounted and cabinet- 
enclosed; temperature sensors are mounted in ceiling 
exhaust ducts. 


Easy servicing and low maintenance are two big 
reasons why a pneumatic system of control was specified 
by this engineering firm. Efficiency at low cost is choracter- 
istic of this type of control — as it is with the Powers pnev- 
matic system installed here. 


Safety and comfort for patients is provided for 
throughout. For example, in hydrotherapy, in showers, 
in sitz baths, etc., Powers Hydroguard® thermostatic water 
controls prevent scalding and eliminate dangerous water 
temperature fluctuations. 


Write for the latest Powers Hospital Catalog. 


Write us also for catalog on time-saving, money-saving 
pneumatic tube systems manufactured by our new sub- 


sidiary, the Grover Company. 


THE POWERS REGULATOR COMPANY 


DEPT. S60 — SKOKIE S7, ILLINOIS | Offices in Principal Cities in U.S.A. and Canada 
MANUFACTURERS OF THERMOSTATIC CONTROLS SINCE 1891 


Vol. 94, Ne. 5, May 1960 


For additional information, use postcard facing back cover. 





For the first time, a soapless anionic 
detergent and a phenolic germicide 
have been successfully combined. 
Di-Crobe Germicidal Cleaner cleans, 
disinfects and deodorizes most hos- 
pital surfaces in one easy step. 
Di-Crobe is bactericidal under use 
dilutions. Quick-cleaning action and 


germicidal power remain stable, even 
when exposed to heavy soil. Hard or 
cold water may be used without fear 
of creating a soap film or of destroy- 
ing conductivity. 

Di-Crobe kills a broad spectrum of 
microbes, including resistant Staph, 
at very high dilutions. When not 


CLEAN AND DESTROY BACTERIA IN ONE STEP 
WITH NEW DI-CROBE GERMICIDAL CLEANER 


rinsed, Di-Crobe leaves a lasting anti- 
bacterial blanket. It is also non-toxic 
and non-irritating. See our represent- 
ative, the Man Behind the Hunting- 
ton Drum, for full details and send 
for the Di-Crobe Germicidal Cleaner 
Research Bulletin to get annotated 
test results 


Where research leads to better products... Hi U Fé Ti ae GTO ve 


HUNTINGTON ce LABORATORIES ~ HUNTINGTON, INDIANA « Philadelphia 35, Pennsylvania « /n Canada; Toronto 2, Ontario 
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SURG-A-POWER 


FULL POWER POSITIONING 


FULL TIME MECHANICAL CONTROLS 


UNOBSTRUCTED HEAD-END 


TWO-WAY ELEVATION 


Shampaine 





every 74% seconds another life begins 


- 


...and 8% are premature 


4,350,000* babies will be born in the 
United States this year—and 8%; will be 
premature. These premature infants should be 
given every chance for survival. Does your 
nursery have enough IsOLETTE® incubators ? 


The IsoLeTTe incubator alone provides pre- 


cise, continuous, fully-automatic control of 


temperature, humidity and oxygen—vital fac- 
tors of the premature infant’s environment. 


When nursery air is used, only the ISOLETTE 
incubator insures maximal isolation by means 


of the new IsoLeTTE Micro-FiLTer. It re- 
moves all contaminants down to 0.5 micron 
in size. And if the exclusive outside connec- 
tion is used, the IsOLETTE incubator provides 
a continuous supply of circulating, pathogen- 
free, fresh, outside air. 


To be ready for the increasing number of 


premature births—and for optimal protection 
of even the tiniest infant—make sure your 
nursery has enough ISOLETTE incubators. 


*4,320,000 births were recorded by U.S. Dept. of Comm. in 1959 
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infant incubator by / AIR-SHIELDS. iwe. f & 





Hatboro, Pa., U:S.A. 


Research and engineering to serve medicine throughout the world 


For additional information, use postcard facing back cover. 
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In the constant effort to protect your 
patients, any product that definitely 
aids sanitation and helps PREVENT 
CROSS-INFECTION is a welcome ally 





FLEX-STRAW CO., International 
2040 Broadway, Santa Monica, California 


Please send hospital survey and samples. 


EE a a ai 





CANADIAN DISTRIBUTOR: Ingram & Bell, Ltd. i 


Toronto, Montreal, Winnipeg, Calgary, Vancouver Hospital 


a — , : 
FLEX-STRAW CO., international City ee ee 


2040 BROADWAY, SANTA MONICA, CALIFORNIA 
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the 


airkem 


program... 





modern chemistry’s answer 
to environmental sanitation 


/ Enlightened sanitation administrators everywhere are 
adopting the Airkem program for a healthier* environment. 
Why? 

Because the Airkem program is both comprehensive and 
effective. It brings to bear 20 years’ mtensive research on odors 
and sanitation to help you provide healthier facilities . . . often 
at substantial savings, or with no increase in present costs 

yet you get so much more. 

Just one example—Airkem A-3. This unique product combines 

a synthetic detergent with a registered hospital disinfectant 

to fight cross-infection, plus Airkem’s unique odor counteractants 
to combat odors and leave an air-freshened effect. 

A-3 is but one elemeat in the Airkem program. Another is 

the use of special counteractants which, introduced through 

air conditioning systems, control odors and provide an 
air-freshened effect. We would like to demonstrate to you the 
benefits of our program. Airkem distributors, located 

in key centers of the U.S. and Canada, are ready to serve you. 
Call your local Airkem representative direct, or write 


John Hulse, Airkem, Jngs 


*The World Health Organization defines “health” as, “not only freedom 
from disease, but the well-being and comfort of the human being.” 


PNR e CcViiB FOR A HEALTHIER ENVIRONMENT THROUGH MODERN CHEMISTRY 


AIRKEM, INC., DEPT. MH-560241 East 44th Street, New York 17, N. Y. en ee 
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[B-D] YALE | 


STERILE 
DISPOSABLE 


NEEDLES 3 
for the benefits q ; 
of disposability... , 
PLUS | 





EASY-ENTRY POINTS 


smooth, drag-free penetration 


SAFER-HANDLING HUBS 


surer finger grasp 


TAMPER-PROOF PACKAGES 


assured one-time use 


FULL-PROTECTION SHEATHS 


in the package —after filling 
to the moment of injection 


w in sizes to meet most parenteral needs 
manufactured, sterilized and controlled by 


BECTON, DICKINSON AND COMPANY - RUTHERFORD, NEW JERSEY 
In Canada: BECTON, DICKINSON & CO., CANADA, LTD., TORONTO 10, ONTARIO 


ry 
Py 
a B-D y product 





to reduced radiation exposure 


Constant research development and perlection in Gevaert 
laboratories today bring vou as fine and fast a film as 
dedicated technicians can produce Even with a sharp 
reduction in exposure, your Gevaert film will enlighten 
your view box with a radiograph ol gratilving brilliance 


and clarity. Seeing is believing 


“NE PLUS ULTRA” 


GEVAERT 


X-RAY FILM 


Exclusive Distributors: Low X-Ray Film Corporation, 161 Sixth Avenue, New York 13, N. Y. « Other Offices: 9109 Sovereign Row, 
Dallas 35. Texas e 725 No. Highland Ave., Los Angeles 38, Calif. « 6611 No. Lincoln Ave., Chicago 45, Ill. « Nationwide Warehousing 


For additional information, use postcard facing back cover. The MODERN HOSPITAL 





nals 


Nl call: | 





wheelock hospital s 


An achievement in signal system engineering 

The Wheelock hospital signal systems 

are designed to provide simple and 

dependable communications between patient 
nurse and medical staff. The Hospital Signals 
systems recently acquired by Wheelock Signals, In 
were originally developed and sold by 


International Business Machines Corporat 


NURSES CALL SYSTEM provides the patient with 
immediate 24 hour a day communicatior 

with the attending nurse 

A bedside call button when pressed 

transmits audible and visible signa 

throughout the Nurses Cal! Systen 


NURSES’ SUPERVISING AND COMMUNICATING 
SYSTEM enables a nurse to ascertain a 

patient’s needs before visiting the roon 

and to check patients to determine whether 

they are breathing normally and sleeping 
restfully. During the night the nurse can 

check constantly on any patient 

without leaving her desk 


DOCTORS’ PAGING SYSTEM provides for 

contacting doctors and other members of the staff 
while they are in the building 

Essential! for the efficient operation of any 

hospital, the Paging System is designed to meet the 
visual paging requirements of any size hospital. 


DOCTORS’ STAFF REGISTERING SYSTEMS 
indicate at a glance whether a doctor or member 
of the staff is in or out of the hospital 

To provide this vital service for hospitals f every 
size, Wheelock engineers can provide simple, 
flexible, efficient systems 


For complete information on hospital signal systems write to: 


SIGNALS 


LONG BRANCH, N. J. 
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Type 1-L.A single-lane Folder for large piece 
| | any 


110” or Ironer 


Lie 





IE F-LM.A 2-lane or 


ngle-lane Fold 
large and small piece 


both 


will change it from tv 


The fliy 
peration | 


» of a switch 
» to one or one to two-lane 
eit wit 





any 110 


or | 


120" Ironer 


2EF-LS. Control 


automatically changes 

back and forth for two-lane or single-lane 

operation as different size pieces pass through 
piece 





directly from ar 


\ -lane 


or single-lane Folder 
gned for family service flatwork 
yor delivers pieces too small 
me { liz t 
eneat! 





receiving Tray 
ahh j 7 le. ( hange t 
orth lor one ort ane operation 


automat 


,EF-BA. Automatically folds bib apron 
e 40”-wide | lirectly from any 
\ 


lanes 120 
manual selector instantly 
lane 


nto 





combine 
a single 120 


wide lane 
large piece 


Type 4EF, Four | 
you 


two lanes or one 
‘ 


lane as : 
need them. The four 30°-wide lanes operate 
independently 


‘ 
boost production by eliminat ng 
stagger-leeding \ 











manual control 
Folder for operation | 


ol two 60 


wide 
wide lane 


iane 


or single lane 
ith the f switch! Ideal for p 
olding of bib aprons. Manual control sets 
Folder r 4 lane two 40° and two 20 
lanes ‘each 40°-wide ] 


, 2 lanes ‘each 60° 
lane (120°-wicde 


time 


wide 


mne-lane oOpera- 
‘ handle a wide 
yf flatwork on a single Folder. Simple 
control changes from each 24”-wide 
-lane (two 48”-wide and one 24 
lane (one 72”-wide and one 48 


needed 


to 

wid 
wide 
lane (120”"-wide) a 


Type 5EF-BA, The same five, 

one-lane flexibility a the Type 
tures for plants using a 
part time for bib aprons 


pend | 


Ironer 


our new motion picture on the 





Ask your American re presentative to arrange for you to ses 


TRUMATIC FOLDER 


; ~ 


“U.S. FIBERTHIN° IS FAR SUPERIOR TO ANY ORDINARY PROTECTIVE SHEETING;’ 
says R. Kilgore, Director of Housekeeping and Laundry Service, Memorial Hospital, South Bend, Indiana 


after 5 to 10 washings. We poured ammonia on it without 
effect—pure phenol didn’t harm it. And Fiberthin is a pleasure 
to work with because it’s so light and easy to handle.” 


“| have subjected Fiberthin to every hospital abuse known to 
me and was amazed by the results,” says Mr. Kilgore. “We put 
U. S. Fiberthin in the autoclave for 30 minutes at 250 degrees 
and it came out as strong and new-looking as when it went in. 
This was repeated 12 times without any adverse effect. We 
laundered the Fiberthin 20 times in our regular wool-washing 
formula without any effect. Our ordinary sheeting is ruined 


Ask your supplier for U. S. Fiberthin—in rolls than can be cut 
to any size, or be made into fitted covers. For additional infor- 
mation, write United States Rubber, Stoughton, Wisconsin. 


US: United States Rubber 
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You don't need to pamper an Ident-A-Band not during 


f 
water won Tt hurt the patient's bed bath, not even in hydrotherapy. 4 In identifi- 
cation, a secure seal and a stretchproof band are important, but 


it is also important that the identification card itself be kept safe from tam 


your pering, safe from wear, safe from water damage. @ Ident-A-Band’s water- 


resistant construction, its sealed-in waterproof insert card, and its 


| A & re | u waterproof pen (use typewriter or Addressograph if you prefer 
enf- _ an R combine to eliminate any risk of a blurred name. € Ident-A-Band 


was designed for comfort, durability and moisture resistance with the card 


permanently sealed inside. The card stays in, it stays legible, and the 
band stays on. For details write 


4 FloLlister: 


INCORPORAT 


in Canada, Hollister Limited, 160 Bay Street, Toronto 1, Ontario 833 North Orleans Street, Chicago 10, Illinois 











METHC 


SDIST 


HOSPITAL 


A HOLLISTER BIRTH CERTIFICATE makes the mother’s 
hospital stay complete. It adds a bright finishing touch to 

a joyful occasion. It is a quality reflection of your own 
hospital. . . your way of showing the proud parents you share 
their pride. Your thoughtfulness at the time of this event 

can build lasting goodwill for your hospital. And building 
this goodwill needn't be expensive. Hollister has an heirloom 


quality Inscribed Birth Cer- 
Ai tificate to fit your budget. 
Write for our free portfolio. 








Sion tg i THOLListere 


Hollister Incorpo: ated, 833 N. Orleans 31, Chicage 10 
in Conade, Hollisrer Limited, 160 Bay 3! Teronte |! 





Edison dictating phones help busy doctors keep records right up to the minute! 


Never goes off duty! 


Edison Voicewriter helps him get 
records “down on paper” at once 


P. ST-OPERATIVE REPORTS, Consultation 
notes, all types of medical records are 
completed faster ... more easily ... when 
Edison Voicewriter dictating phones are 
available at strategic locations through- 
out the hospital. 


The doctor simply “talks away” his 
report while details are still fresh in his 
mind—any hour of day or night! He 
doesn’t have to spend time on long- 
hand reports . . . gets medical records 
completed in half the time. 


Easier for your hospital secretar- 
ial staff, too. No more backlog. No 


Edison Voicewriter 


A product of Thomas A. Edison industries, McGraw-Edison Company, 


more hours consumed taking, or wait- 
ing to take doctors’ dictation! No 
questions to ask ... no notes to 
decipher either. The dictation comes 
through clearly from the Edison Dia- 
mond Disc. 


Better for your hospital. With this 
dependable dictating facility on duty 
wherever records originate—in the sur- 
gical suite, doctors’ offices, nurses’ sta- 
tions, clinic, pathology and radiology 
rooms—your hospital is assured the 
complete, up-to-date records a good 
hospital must have. 


MeGRAWE 
EDISON 


West Orange, N. J. /n Canada: 32 Front Street W., Toronto, Ontario 
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For additional information, 


The new Voicewriter—the finest 
dictating instrument ever built 


MAIL COUPON BELOW 
for free tryout or free literature 


dison Voicewriter, Dept. MH-5, 
West Orange, New Jersey 
Yes, | am interested in knowing more about 
hospital savings with Edison Voicewriter 


equipment 


I want a free demonstration and analysis 


of our needs. No obligation 
I want free literature 
Name 
itle 
Hospital 


Street 
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The new Telfa dressing — 
-kinder than ever 
to sensitive tissue 


Improved design provides better strips are kinder than ever to sensitive tissue, as 


well as closely controlled hospital budgets, see 


capillary action for full drainage, yet — your Curity® representative. 
all that touches the wound Telfa strips are availablé in a variety of sizes 
is the soft plastic film reaching from 8” x 10" down to 114" x 2". 


For comfortable, undisturbed healing, trust the im- 
proved Telfa dressing. Your patient hardly knows it’s 
there. 

So gentle is this plastic cover, so efficient is its large- 
perforation design, you need not hesitate to use Telfa 
routinely on large, flat wounds. Tissue disturbance is 
never a concern. Thus, no delays in healing. And the 
one-way drainage affords a continuing dryness. 


A noticeable economy 


With this dryness and the highly retentive pad, dress- 
ing changes are fewer. And you often need fewer 
dressings per wound—because one Telfa dressing can 
do what sometimes requires a stack of sponges. Con- north 
‘ 2 ’ ' absorbent pad lls drain h h th . 
sider this in terms of dollars and hours, and you'll find ony oe Ge Sema Ca we oe 
: O h d d : proved, large-bore perforations. The plastic cover, 
a noticeable economy. One that can reduce dressing which is bonded to the pad, keeps dressing fibers out 
costs as much as 40°;. To see how Telfa non-adherent of the wound. 


The Telfa principle of non-adherent dressings. The 





y ELI A Tae KENDALL company 
BAUER & BLACK 


NON-ADHERENT DRESSINGS DIVISION 
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Baptist Memorial Hospital, 
Oklahoma City. Architects & 


Engineers: Coston-Frankfurt- 


Short; General Contractor: 


G. E. Bass & Company. 





PHARMACY 


types of air filters provide 
clean air for this hospital 


and they all bear the same brand: AAR 
No SINGLE type of air filter can economically do the complete 


cleaning job in the modern hospital 

At Baptist Memorial, the clean-air needs of the surgery rooms and 
cafeteria demanded the efficiency of an electrostatic filter. Another type 
of filter met the needs of general ventilation, including the gift and 
barber shops, offices and pharmacy. Still another type whipped the grease 
vapor problem of the kitchen. The fourth type of AAF filter was installed 
in the laundry to deal with the spec ial problem of lint 

Unless you consider all kinds of air filters for any given installation, 
you can't be sure of getting optimum corre lation of filter performan e, 
filter cost and filter maintenance. AAF is the one-and-only company that 
makes all kinds 

For more information, call your local AAF representative or write 
direct for Bulletin 510B. Address: Mr. Robert Moore, American Air Filter 
Company, Inc., 486 Central Avenue, Louisville, Kentucky 


American Aic Fitter 


BETTER AIR IS OUR BUSINESS 


SURGERY KITCHEN CHAPEL 





First from American 





New ideas, 
new products 


tor the 


nursery... 


through one service expert! 


American representatives understand the needs of the 

nursery. They offer valuable experience and expert coun- 

sel in every hospital area... and the widest, most com- 

plete selection of products and services in the field. You Meet Charlie Fellers, a repr 

can rely on American’s reputation for quality and for S einaes te tele " 
prompt, dependable delivery. Your man from American r staff 

is dedicated to your hospital’s best interests . . . call 

him with confidence. 


The First Name 
in Hospital Supplies 


2020 RIDGE AVE., EVANSTON, ILLINOIS Regional Offices: Atlanta « Boston « Chicago « Columbus « Dallas 
Export Departments: General—Fiushing 58, L.1., N. Y., U.S.A.; 














sve 


oe | 


Hospital Supply jg 


Kansas City « Los Angeles *« Miami « Minneapolis « New York « San Francisco « Washington 


Latin America— Miami 35, Fla., U.S.A 





a 


Hor the 


economies of quality- 
choose Crane 


and save on operation, 
maintenance, replacement 


There are two ways to figure plumbing costs in new hos- 
pitals. There’s first cost. Then there’s the cost of owning. 


Crane offers savings both ways. Crane plumbing costs 
no more than comparable plumbing. You get superlative 
quality. You also get basic engineering and manufacturing 
features that save you money for years to come. 

Crane vitreous china plumbing is made the only way 
fine pottery can be—with skilled handcraft methods. It’s 
resistant to abrasion and to dulling. Then there’s Crane 
Duraclay—a finish that stands up to hard hospital use 
and constant cleaning without losing its gleam. It’s highly 
resistant to thermal shock, too. 

For operating economy, Crane’s unique Dial-ese Con- 
trol misers water. Dial-ese works with water pressure— 
not against it. It lasts longer than traditional faucets and 
needs infrequent care. 


Your Crane distributor will gladly discuss your hos- 
pital’s plumbing with you. He’ll show you the most 
extensive line of hospital plumbing made. He’ll show you 
what we mean by the economy of quality, too, and how 
Crane gives you the edge. 


Whirlton Water Closet 

Vitreous china bow! with siphon jet, 
elongated rim, whirlpool quiet ac- 
tion. 144" top spud bow! with inte- 
gral bedpan lugs. Shown with bed 
pan cleanser with wall-mounted, 
self-closing, double-hinged peda! 
mixing valve. (Bedpan not included. ) 


CRANE 


PLUMBING-HEATING-AIR CONDITIONING GROUP « P. O. BOX 780, 


VALVES + ELECTRONIC CONTROLS ~- PIPING 


Oxford Lavatory 

of vitreous china, with beveled 
pane! shelf back, rectangular 
basin, splash lip, front overflow 
and soap depression. Wall- 
mounted, self-closing mixing 
valve with renewable operat- 
ing unit, polished aluminum, 
hinged peda!s. 


/ 
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Surgeons’ 

Wash-up Sink 
Duraclay, earthenware 
vitreous glazed surgeons’ 
wash-up sink with 8- 
high back. Knee-action 
mixing vaive with renew- 
able operating units and 
stirrup handle and goose- 
neck spout with spray 
head. 








* PLUMBING - HEATING 


for the economies of quality—at no extra cost 


JOHNSTOWN, PA, 
AIR CONDITIONING 





Permanently 


RM-PROOFED 


wall covering 


Modern-C 


@ Bacteria and fungus can’t grow on Modern-Cote 
“*33c” vinyl wall covering. 

Corobex® impregnation permanently guarantees it. 
Laboratory tests prove it.* 

And Modern-Cote presents such a tough surface... 
an “armor” of clear vinyl . . . that it needs no main- 
tenance beyond an occasional washing. 

Any color or pattern you choose from the unlimited 
Modern-Cote selection of fabric-backed vinyls will 


stay bright and new for a lifetime. 


Modern-Cote », 
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Modern-Cote has earned a Class A fire rating (OBC, 
Section 1203.34) based on a flame spread rating of only 
10 in tunnel tests. 

*Write for details now . . . laboratory confirmation 
on Modern-Cote bacteriostatic and fungistatic action 
. .. a Modern-Cote catalog . . . and the name of your 


nearest Modern-Cote dealer. 


New Cast_e Propucts, INc. + New Castle, Indiana 
Canada: New Castle Products Canada, Ltd., St. Lambert, Que. 


faslelel-igahieclle 


For additional information, use postcard facing back cover. 





from Honeywell .. SQ” ANOTHER DIAMOND JUBILEE PRODUCT 


Honeywell’s ClockMaster System 


in your hospital 


Master Clock perfectly synchronizes all 
clocks in the Honeywell ClockMaster System 
for dependable scheduling of hospital activities. 


The Honeywell ClockMaster System makes it easier for your 
entire hospital to run on time! Staff members are always assured 
of perfectly synchronized time, no matter where they may be 
in the hospital. This means not only closer coordination ot 
hospital activities, but also that pill-dispensing, examinations, 
surgery and laboratory work can be kept on schedule. 


There’s never a worry about clocks being out of step, either. 
Every clock within the system is automatically checked—and 
corrected if necessary—once every hour from a centrally lo- 
cated master clock. Even after a power failure, no matter how 
localized or momentary, you get individual correction at the 
first accuracy check. 

For special effects in certain areas, including patients’ rooms, 
be sure to see Honeywell's wide new line of Deccrator Clocks. 
Select any of 33 attractive new faces as part of your centrally 
controlled clock system. 


In addition to the accuracy and reliability of a Honeywell 
ClockMaster System, you get dependable nationwide service 
—the kind of service you'll learn to count on when you buy 
any Honeywell system. For the complete story, call your 
architect or engineer today, or write: Honeywell, Dept. 
MH.-5-86, Minneapolis 8, Minnesota. 
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puts everyone 


on the same time schedule! 





Honeywell 
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Big, beefy bearings make 
than ordinary 


Look at the brawn in this Onan bearing from a 
20 HP engine—more than twice the bearing area of 
most competitive bearings. Look at the built-down- 
to-a-price bearing from a 20 HP competitive engine. 
It’s about half the size. Which bearing do you think 
would last longer? 


os) 


. - 
we ro 


é 
¢. 


Connecting rods—The shorter stroke of the Onan 
engine permits the use of a shorter rod, a more rugged 
design that stands up longer under heavy duty service 
—another example how Onan builds up to perform- 


ance, not down to a price. 














Crankshafts— Larger diameters of main and rod jour- 
nals make Onan crankshafts stiffer and stronger, mini- 
mizing the possibility of breakage or bending. More 
“muscle” throughout Onan engines means longer life, 
extra years of full-rated performance. 





Onan last years longer 
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electric plants 


Onan bearings are about twice the 
size of most competitive bearings 


Bearings take a beating in any engine. 
But, with Onan’s bigger bearings the strain 
is spread over a wider area, giving you 
longer, more economical engine life. 

This is just one example of the extra 
quality you find in Onan Electric Plants. 
Each one is checked out at full load for 
hours before it goes to the shipping dock. 
Engineers have designed 134 separate tests 
to make sure it operates the way it is 
supposed to. Not only that, inspectors 


from independent laboratories pay sur- 
prise visits to the Onan factory, pull units 
off the line and put them through their 
paces. It’s a double check—on Onan tests 
and testing methods. 


There’s an Onan representative near you, 
ready to tell you about the complete line 
of Onan Plants, from 500 watts to 230,000 
watts. Look for his name in the telephone 
classified section in all major cities, or 
write direct. 


ONLY ONAN GIVES YOU THIS GUARANTEE 


D. w. ONAN 


Minneapolis 


« SONS INC 


14 Minnes: ta 


Leading Builder 
of Electric 
Power Plants 


For additional information, use postcard facing back cover. 


D. W. ONAN & SONS INC., 2552 UNIVERSITY AVE. S.E., MINNEAPOLIS 14, MINN. 
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Watch for 
3M’s sensational 


new 


surgical 


tape 


“SCOTCH” BRAND HOSPITAL AUTOCLAVE 
TAPE NO. 222 seals linen or paper packs quickly, 
surely. And these unmistakable diagonal markings 
appear only when this tape has been through your 
autoclave machine. No chance of these markings being 
accidentally activated by radiator heat, sunlight or a 
dry air pocket in a faulty autoclave .. . only correct 
leyels of heat and moisture can make them appear. 


Nothing on the outside of a package, of course, can guarantee sterility of the contents. 
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for mer 


“SCOTCH” BRAND DOUBLE COATED TAPE “SCOTCH” BRAND area MENGING ware 


NO. 665 is sticky on both sides—makes quick work of NO. 810 is ideal 
mounting cha and records invisibl No awkward records 
liner... “SCOTCH” BRAND Dout coated Tape pape 

; off the roll ready for Another work-saver is Ar an write typewriter 


peel y 


“SCOTCH” BRAND NO. ‘800 ACETATE FILM Famili ar “SCOTCH” BRAND CELLOPHANE 
TAPE —for mounting and prote ds where TAPE : very fice , 


4 Zyl yt ¥ ‘4 Pgh +} bet! 
RAND Tape 


“SCOTCH” an: tielplaid Gesign are registered trademarks of the 9M C4. | | 
; ' : phe 
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«++ WHERE RESEARCH IS THE KEY TO TOMORROW 
we 


Vol. 94, No. 5, May 1960 For additional information, use postcard facing back cover. 





Why management was <& 
about Paper Napkins 


No one knows better than Management that sav- 
ings come from a careful regard for costs. 

That's why they were concerned when they 
learned that they could save as much as 20% on 
paper costs by switching to Fort Howard 
Napkins in the cafeteria and Fort Howard Towels 
and Tissue in the washrooms. And to this organ- 
ization, a saving of 20% was important. 

Fort Howard quality Paper Towels, Tissue, 


and Napkins are available in a wide range of 
grades in all well-accepted rolls, folds, and styles. 
This means you can cut costs by selecting the 
proper grade, fold, roll, pack, and price range 
that you require to meet your needs exactly. 

There is a Fort Howard representative nearby 
anxious to demonstrate to you how dining room 
and washroom expenses can be cut, and high 
standards of service maintained. 


Fort Howard Paper Company 


Green Bay, Wisconsin 


—_op-B_<>— 


© Fort Howard Paper Company 


Sales Offices in New York, Chicago, Los Angeles 
America’s Most Complete Line of Paper Towels, Tissues and Napkins 
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the traditional warmth of walnut in trend-setting design 


a 


E59-9W.4 Electric Adjustable Height Bed 
3-1950 Overbed Table 
3-1108S Hi-Back Convalescent Easy Chair 
—3917S Arm Chair 
3055 Double Chest’ 
—3002 Bedside Cabinet" 
* M59-8FW-2 Manual Adjustable Height Bed 
* Patient Controlled Electric Spring 


. 
a SHAMPAINE $i industry 


*Designed by G. Luss of Designs for Business, Inc. 


The friendly charm of Satin Walnut creates a rich and secure 
atmosphere ...in keeping with today’s concept of patient care. 
Functional simplicity ... provides easy cleaning plus 

a trim, uncrowded look in every room. 

Carrom 3000 brings you a craftsman’s choice of Walnut 

woods, Walnut finished hardwoods, Mist White Formica and Satin 
Chrome .. . all blended into rugged, durable units. 


Trend-setting! ... with ideas and innovations you haven’t seen before! 


WRITE CARROM 3000 PLANNING DIVISION FOR DETAILED INFORMATION 


arrom industries inc. 


LUDINGTON, MICHIGAN 





U.S.P Alcohol 
U.S.I. 


It's like having alcohol piped in 
...when you buy from U.S.I. 


Piping alcohol into hospital pharmacies is not prac- 
tical. It’s not necessary either. U.S.I.’s dependable 
delivery service keeps one of nine nation-wide bonded 
warehouses on tap for your hospital... assures ready 
availability of the pure alcohol you require. 

Being able to count on U.S.I. alcohol deliveries 
helps you avoid stocking more than you need. Storage 
space is freed and inventory problems are reduced. 

There are other advantages as well when you buy 
U.S.I. alcohol. U.S.I. salesmen can help you with any 
questions involving the use of alcohol — for example, 
the handling of alcohol permits and records. 


For additional information, use postcard facing back cover. 


U.S.I. is America’s oldest producer of hospital and 
industrial alcohol. For over half a century, we have 
supplied pure alcohol to hospitals throughout the 
country. When you buy from U.S.L., you get the bene- 
fit of this long experience — and you get service that’s 
as modern and dependable as a pipeline. 


UNL pure abochel UAPL 


DUSTRIAL CHEMICALS CO. 


Division of National Distillers and Chemical Corp 


99 Park Ave., New York 16, N.Y. 
Branches in principal cities 
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1.V. 
TANDEM 
SET-UP 
with 





remove metal seal and disc 


“28” tandem hookups are easier 
save time and temper 


plug set into center of stop- 


4 BLOOD 
TANDEM 
Ww SET-UP 
| with 


| 


quickly invert bottle to vis- 
ually check for vacuum and 
to automatically establish 
fluid level in drip chamber; 
clear tubing of air and infuse 


(ance \ 
CUTTER 
‘Patent Pending \ eer 7 





THE FIRST 


MAJOR ADVANCE 
IN SOLUTION 


SYSTEMS 
SINCE 


DISPOSABLE SETS 


POUR-TYPE 
SAF TIFLASK 


(with screw cap) 














at the bedside 


Z>* 


For regular parenteral ad- 
ministration. Provides easy 
access for those physicians 
who wish to pour additives 
into solution. Contents of 
flask may be administered 
with |.V. set connected to 
the luer outlet of a special 
polyethylene screw-cap at- 
tachment with air-inletting 
filter. Contents of flask can 
also be withdrawn with a 
syringe through luer out- 
let opening. 


"939" 





in the operating room 


For all rinsing and cleans- 
ing procedures wherever 
a sterile, pyrogen-tested 
solution is needed. 


in the emergency room 


Cleansing and irrigating 
of wounds. 


anywhere in the hospital 


Pour-type bottles may be 
used as basic solutions in 
preparing individual elec- 
trolyte or other types of 
solutions. 


Solutions available in the 
Pour-Type Saftiflask “28"’: 
Normal Saline, Distilled 
Water and Dextrose 5% in 
Water. Supplied in 250 cc., 
500 cc. and 1 liter bottles 
with easy-to-distinguish 
orange labels. 





(Above) NEW WIRELESS 
REMOTE CONTROL TV 


Mobile or “fixed-location patient completely 


operates set from anywhere in room . no wires . 
no batteries. Other custom built-in type installations 
available. [wall ceiling furniture, etc.) Nurse-call 
feature in Hospix pillow speaker control, can be com 
bined where desired. Hospix master antenna system 
permits closed-circuit in-hospital telecasting of rel 
gious programs, medical and nursing instruction, Hi-Fi 


music, bulletins, etc 


(Right) MOBILE TV WITH 
EXCLUSIVE BUILT-IN FEATURES 


® Patient-operated at © Metal parts chrome 
bedside plated 
® Retractable power 


® Space-saver safety 
cord reel 


stand 
® Volume limiter — 


® Swivel-top for best sound contre! 


viewing 


EMITHT + FREE, AND 


..PROFIT WITHOUT COST— 


SPli 


Now ...new for 1960... and only from Zenith and Hospix 
— the very best in hospital TV. TV specially designed and 
engineered to meet hospitals exacting needs — available 
only from Hospix. The Hospix package includes TV equip- 
ment, ‘‘free’’ trained attendant, personalized in-hospital 
merchandising aids and continuous maintenance. Installa- 
tions are operated and serviced by the nation-wide Hospix 
organization. NON-INVESTMENT — INCOME-SHARING. 


WAY 


NOW — YOUR CHOICE OF HOSPIX EQUIPMENT FOR 
MOBILE OR BUILT-IN ‘‘FIXED-LOCATION” REQUIREMENTS 


ATTENTION: 


Hospix specializes 
in built-in antenna 
systems and cus- 
tom TV equipment 
for existing and 
new hospital 


Siatiaitic-. es 





» 
® Dual pillow speakers 


9205 AGNES ST. D 
DISTRICT 
CHICAGO, ILL o 
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Sanitary — all metal 
construction 


i=ih | 


ETROIT 14, MICH 


OFFICES 
WASHINGTON, DC 





THE FAMOUS HOSPIX TV SERVICES 
9205 AGNES, DETROIT 14, MICH 


FREE ; Rush fac on non-investment 

HOSPIX $ MOBILE TV REMOTE CONTROL TV 

ANTENNA SYSTEM FIXED-LOCATION TV 

ATTENDANT rhage realy 
STANDS BEHIND ; 

EVERY { ADDRESS 
HOSPIX TV : 

RENTAL 


nstallation 


HOSPITAL 
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seven-Up's 


“SECOND LABEL’ 
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FIRST 
| THOUGHT 
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Purity was never more self-evident. The back 
of every 7-Up bottle proves it. On this ‘‘second 
label’”’ an ingredients listing proudly tells what 
7-Up contains. Nothing more, nothing less. 
Water treated to be colorless, odorless, taste- 
less; then carbonated. Sugar that meets stand- 
ards more rigid than those for table sugar. Citric 
acid, the natural acid present in citrus fruits. 


Sodium citrate to help develop the fresh, clean 
taste of 7-Up. Natural oils pressed from fresh 
lemon and lime peel, and super-refined to select 
and concentrate only the most desirable parts of 
their pure, natural flavors. 

Seven-Up is exactly what our “second label’’ 
says it is. . . finest quality which you may rec- 
ommend with confidence. 


Nothing, does it like Seven-Up! 





For additional information, use postcard facing back cover. 
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Snap meals out of the ho-hum 
serve them on Roylprints and Roylies 


and Roylies are sanitary. Save on tray cleaning time 


Watch spirits perk up when you serve food on crisp, 
colorful ROYLPRINTS and ROYLIES. It’s the inexpensive 
little touch of luxury that lifts each meal out of the and colors, or special printings. For more information 
and a free day’s supply, write Royal, Dept. H. 


too. The cost? About a penny a tray. In stock designs 


ordinary—tells your patients that you care. Roylprints 
*Printed paper place mats, doylies and tray mats 


ROYAL LACE PAPER DIVISION i FORT WAYNE, INDIANA 


Standard Packaging Corporation 


Vol. 94, No. 5, May 1960 For additional information, use postcard facing back cover. 





THONET INDUSTRIES INC., 
One Park Avenue, New York 16, N. Y. 


SHOWROOMS: New York, Chicago, Detroit, Los Angeles, San Francisco, 
Dallas, Miami, Atlanta, Statesville, N.C., Paris, France. 


SINCE 1830 MAKERS OF FURNITURE FOR PUBLIC USE 


Bedside cabinet 180-102. Also other furniture 


for hospital rooms, public areas and nurses’ quarters. 


For additional information, use postcard facing back cover. The MODERN HOSPITAL 





HOSPITAL 
Velva-Sheen 


MOP TREATMENT 


fights cross-infection by killing 
staphyloccocus aureus 
where it dwells 


PROTECT PATIENTS by elimi- 


nating bacteria-laden dust! 


HOSPITAL Velva-Sheen MOP TREATMENT, 
with bactericide 

® Is non-toxic, residual and non-selective 

© Preserves effectiveness of conductive floors 


® Is classified SAFE as to fire and slip hazard by 
Underwriters’ Laboratories 


® Beautifies and protects all hard surface floors 


] 


"MO TESTS TAKEN 


HOSPITAL 
Velva-Sheen 


BACTERIAL COUNT PER SQUARE CENTIMETER 
NO SWEEPING ON SUNDAY 


Vol. 94, No. 5, May For additional information, use postcard facing back cover. 
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introducing 


PANWARFIN- 


(Warfarin Sodium, Abbott) 


for the prevention and treatment of 
intravascular thrombosis and embolism 


The physician’s great advantage with PANWARFIN is this: 


he can establish stable oral dosage with relative simplicity. 

PANWARFIN is predictable in its effect. The 
physician will note but little day-to-day fluctuation 
in his patients’ prothrombin times. He isn’t beset by 
the usual need for frequently readjusting dosage. 
Guided by simple lab determinations, he gains early 
control of coagulability, and maintains the dosage 
with a minimum of tinkering. 

The initial dose provides therapeutic prothrombin 
levels within about 18 hours. Or, if immediate effect is 
desired, PANHEPRIN™ (Heparin Sodium, Abbott) 
may be given intravenously at the same time; after 
24 hours, hypoprothrombinemia is then maintained 
by regular oral doses of PANWARFIN alone. 

Consider PANWARFIN for your future anticoagulant 
regimens, doctor. Our literature gives full details. 

Ask your Abbott representative for it, or write. 
SUPPLIED in 5-mg. white grooved tablets, List No. 6973, bottles of 100 and 


1000; 10-mg. yellow grooved tablets, List No. 6988, bottles of 100 and 1000; 
and 25-mg. orange grooved tablets, List No. 6994, bottles of 25, 100, and 1000. 


ABBOTT LABORATORIES NORTH CHICAGO, ILL. 
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| HAUGHTON Design and 
Modernization Services 


—7 


Peas 


It’s no wonder many hospitals have elevator problems. 
Current standards for hospital elevators specify inside car width 
of 5’ 4” and depth of 8’ for elevators rated at 3500 lbs. load capa- 
city. For a 4000 lb. rating, width 5’ 8’ and depth 8’ 4”. 

These recommended dimensions and capacities are just 
not adequate anymore. 

Many hospital beds, with attachments are actually over 




















the new, improved iron lungs are too big for elevators designed to 
present standards. You can name other examples of equipment 
that won’t fit into your elevators. 

You'll be glad to know that Haughton engineers don’t rely woOSPITAL ELEVATOR STANDARDS 


- 


= 
844’ in length... an impossible “fit” in an 8’ car. And many of 5 


A ~ 


on these obsolete standards... but recommend equipment for 
today’s needs on all new hospital construction and modernization 
jobs. This realistic approach will best serve the vital el ; 

jo is realistic app serve the vi ie evator needs LOAD DIMENSIONS 
of your hospital . . . and assure elevator service that’s an asset, not = 


a handicap. 


RECOMMENDED BY HAUGHTON 











9°°” 
Your Haughton representative will freely consult with Anat tl 
iit you without cost or obligation, so call him in soon. 


HAUGHTON ELEVATOR COMPANY 


DIVISION OF TOLEDO SCALE CORPORATION - TOLEDO 9, OHIO 


West Coast Regional FACTORY BRANCHES TO 
Office, Los Angeles 26 SERVE YOU COAST TO COAST e 
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fresh new 
personal washcloths 
everyday... 








“life 


9 


saving” 
in’ many cases... 
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... well tolerated when 
...a highly potent, used on a properly individ- 
bactericidal antibiotic ualized dosage schedule 


for combating staph and which does not induce 
gram negative infections excessive blood levels 


“In many instances its effect has been dramatic and life saving .. .””* 


“Six of the patients who survived were considered to be terminally il] at the time 
kanamycin was started but showed dramatic improvement and eventual complete 
recovery.”* 

“,.. indeed, the results [with kanamycin] are the most remarkable ever achieved 
with otherwise fatal staphylococcal infections that we have ever seen.’” 


“There appears to be no doubt that kanamycin has been lifesaving in those in- 
stances in which organismal resistance precludes the use of other antimicrobials.’”' 


Information on dosage, administration and precautions 
contained in package insert or available on request. 


SUPPLY: KANTREX Injection, 0.6 Gm. kanamycin (as sulfate) in vial containing 2 mi. volume. 
KANTREX Injection, 1.0 Gm. kanamycin (as sulfate) in vial containing 3 ml. volume. 


REFERENCES: 1. Yow, E. M.: Practitioner 182:759, 1959. 2. Yow, M. D., and Womack, G. K.: Ann. N. ¥. Acad. Sci. 76:363, 
1958. 3. Bunn, P. A., Baltch, A., and Krajnyak, O.: Ibid. 76:109, 1958. 4. Council on Drugs, J.A.M.A. 172:698, 1960. 
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role in progressive patient care 


Whether you have already adopted a progressive care pro- 
gram, have made plans to do so soon, or are considering 
it for the future, you have an able partner in Puritan. 


Puritan’s role is in the inhalation therapy equipment 
aspect of this new concept in hospital service. 


From the simplest need of the ambulatory patient who 
requires a minimum of treatment and nursing attention, 
through the intermediate care phase, and into the in- 
tensive care demands of the critically ill — Puritan can 
supply your every oxygen therapy requirement. 


In the field of medical gases and gas therapy equipment, 
the factors of service, purity and dependability have 
known only one standard at Puritan — the finest possible. 
Take advantage now of Puritan’s nearly half century of 
skill, know-how and experience. 


7*« 
uritan 


COMPRESSED GAS CORPORATION 
SINCE 1913 


KANSAS CITY 8. MO. 
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With STUCCA Plaster of Paris bandage you 
create a work of art .. . a perfect cast . . . with 
speed, strength, fidelity — assuring firm support 
and immobilization for every type of fracture, 
every time. 

STUCCA’s creamy, consistently smooth plaster 
is easily applied, conforms precisely to body 
contours and, when dry, can take heavy abuse 
— so important with active children! And it’s 
lightweight, too. 

STUCCA’s great final strength means you can 
construct lighter casts thus providing greater 
patient comfort and reduced X-ray exposure 
time. 


Extra-fast setting time, 2-4 minutes. Or you can 
control the setting speed yourself. 
For complete data and FREE sample sufficient 


o come inti 


Sir ivic tora! 


asves os 


SITIUICIC/A 


ACME COTTON PRODUCTS CO., 


INC. 


245 FIFTH AVENUE, NEW YORK 16, NEW YORK 


For additional information, use postcard facing back cover. 


PHOSPHO-SODA 
in economical hospital gallons 


The handy gallon size of Phospho-Soda offers real sav- 
ings and convenience on every service. Doctors rely on 
Phospho-Soda for its versatile, predictable action as a 
gentle laxative or as a purgative... within one hour 
when taken before meals or overnight when taken at 
bedtime. Patients find it easy to take with water, 
carbonated beverages, or fruit juices. Safe for all age 
groups... nonhabit-forming. 


versatile... reliable laxative action 


HOSPITAL PRESCRIPTION DISrhNSive 
ONE CALLON 


* 
PHOSPHO-SODA 
«vues 


CACM 100e COMTAING 
SOO! US SEPHORA TE 48 Ge 
ROOM POSE ATE 18 Gm 


DIRECTIONS, As « routine lenative 


weter, Fer ane other thee ar « 


Special Pree 
DOSAGE, He 

Adults: a « 

COhiltres ton years oF 

Five to 10 vemrs, ome-querter the atu 


+ thould be taken only when needed 
roedival edviee. + 
. & lecative 
appendicitis wm 
vomiting. arate ebdominal paetw 
we thereot 


B. FLEET CO 
LYNC FRU Re VIRGINGA 


mar be tadie 
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sodium biphosphate and 18 Gm. sodium 
phosphate in bottles containing 2'/2, 6, and 16 f z.. and in the hospital 
gallon. A/so available: Fieet Enema ready-to-use squeeze bottle con- 
taining 4'/2 fl. oz.; Fleet Enema Pediatric size, 2'/ fl. oz.; Fleet Oil Reten- 
tion Enema, 4'/-fl. oz. ready-to-use unit containing Mineral Oil U.S. P. 
Available through wholesalers 


100 cc. contains: 48 Gm 


c. B. FLEET CO INC LYNCHBURG, VIRGINIA 
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Economy-minded administrators appre- 
ciate its time-saving convenience and 


greater efficiency on every service.’ 
Nurses, aides, and orderlies are freed from 
tedious preparation and cleanup. They 
find the Fleet Enema easy to handle and 


completely safe because of the pre-lubri- 


Fleet Enema may be used with confidence for a variety 
of diagnostic and therapeutic purposes—even for patients 


100 cc. contains: 16 Gm. sodium biphosphate and 6 Gm. sodium phosphate in 


cated, anatomically correct 2-inch rectal 
tube. Patients enjoy a new freedom from 
visceral discomfort and personal embar- 
rassment...while doctors can rely on its 
quick yet thorough action with only 42 
fl.oz. of precisely formulated, standardized 
solution. 


on sodium-restricted regimens.3 Systemic absorption is 
negligible. 





FLEET ENEMA 


READY-TO-USE SQUEEZE BOTTLE 


Y-fl.oz. squeeze bottle. Pediatric size, 2% fl.oz. Also available: Fleet Oil 
Retention Enema, 4'4-fl.oz. ready-to-use unit containing Mineral Oil U.S.P. 
1, Rainier, W.G., and Lee, B.: Hospitals, Jan.1,1957. 2 Kehimann, W.H.: Med. Hosp, 84:104, May, 1955. 


S. Hetimen, L..0.: To be published C. B. FLEET CO.,, INC. LYNCHBURG, VIRGINIA 
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SMALL HOSPITAL QUESTIONS 





Check List Offers Help in Administrative Planning 


Question: I have read the articles on administration 
published in the various hospital journals, including the 
interesting series of articles in The MODERN HOSPITAL 
by Ray E. Brown. Do you have any other material avail- 
able that could help us improve the administrative tech- 
nics used at our 50 bed hospital? — J. M., Miss. 


Harvey Barnert Me- 
morial Hospital, Paterson, N.J., has developed a check list 


ANSWER: Schoenfeld, director of 
for use in administrative planning that might be especial 
ly useful to you. Mr. Schoenfeld reports that the check 
list has been effective at Barnert Memoria! Hospital and 
with supervisors in other hospitals in the New Jersey area 

The check list, he points out, “appears to be most help- 
ful in that it tends to remind the problem solver or project 
handler about all aspects necessary for a complete job. It 
also avoids one of the causes of administrative failure 
the forgetting of a vital element until it is too late 


Here is Mr. Schoenfeld’s check list: 


ls the purpose of the plan, policy, 
procedure, order or meeting un- 
derstandable? 

Have | stated the reason, or need, 
for the action in my plan, policy, 
procedure, rule or order? 

Do | understand the scope of the 
plan? The project? The action? 
Have | written the plan clearly, con- 

cisely, completely? 














Am | expressing it so it is under- 
standable to those who must ac- 
complish the work and obtain 
results? 

Have | considered the ramifications 
of the plan? 

Have | considered an alternate plan, 
if necessary? 





Does my plan indicate who is in- 
volved? 





Have | consulted as many of those 
involved as possible in my plan- 
ning? 





Have | carried out my part of the 
plan, or project, if necessary? 
Have | notified all 
rectly of their responsibilities in 
the ac:ion, the plan, or project? 





concerned di- 





Have | determined how each step 
will be accomplished? 





Have | obtained the necessary clear- 
supervisors and col 


siep, 


ances from 
leagues for 
sary? 


each if neces 
Have | determined the 
equipment supplies 
arranged for their presence? 
Do | 
take place? 


necessary 
and or and 


know where the action will 

Have | indicated it in my directive, 
memo, policy or procedure? 

Have | cleared the use of the area? 

Have | arranged for necessary seat- 
ing, hea‘ing, air conditioning, ash 
trays, chalkboards, chalk, and so 
forth? 

Have | determined the date of the 
action? 

determined the time of the 

action? 


Have | 


Have | established a time schedule, 
if necessary? 
Have | established a deadline, if 

necessary? 


Have | cleared the time needed with 





all concerned? 


Plans are carried out by people who need guidance and 
leadership The job of the supervisor is to provide intelli 
gent le adership and knowledgeable guidance to subordi 
nates In order to ensure success for results in) ordet VIN 
ing, Or the administration of plans it requires follow up 
through such questions as these 

l. Am I receiving reports of progress of plan or ac 
complishment of order given? 

3 Am I! 
SCHOENFELD, director 


son, N. J 


Am I personally observing the progress of the plan? 
evaluating the performance j HARVEY 
Barnert Memorial Hospital, Pater 


ANY QUESTIONS? 


The Modern Hospital will be glad to try to answer them. 

lf you have a problem or if you're just curious about a 
procedure or a statistic, please feel free to write this de- 
partment, care of The Modern Hospital, 919 North Mich- 
igan Ave., Chicago II. 
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NURSES CALL SYSTEMS 


Modular Design: Easy To Maintain 


Combination phone and annunciator nurses sta- 
tion has satin finish stainless steel faceplate 
rugged molded plastic construction. . . simple lift 
off-the-phone answering . . . push button selec 
tion... override operation for emergency Calls . 
flush, surface or desk mounting . . . these are 
some of the advanced features typical of the 
modern Nurses Call Systems offered by Couch 
. available in modular units so you can tailor a 
system to fit your individual requirements 


Nurses Station 











LOCAL FIRE ALARM SYSTEMS 


Modular Design: Great Flexibility 


Fire alarm control panels are completely dead 


front no possibility of electrical shock 

plug-in relays completely enclosed exception 
ally compact cabinets these are typical of the 
few standardized components building block 
fashion to create a great variety of fire alarm sys- 
tems... with approval of not only UL but the more 
restrictive federal, state and local codes with 
provision for automatic fire detection and connec 


tion to city fire alarm system 


Fire Alarm 
Control Panel 





STAFF IN-OUT REGISTER 
SYSTEMS 


Plug-in Units Give You A Wide Choice 


Each nametile holder is a plug-in unit complete 
with nametile, lamp, socket, reflector and switch 
or switches as required makes it possible to 
assemble a unit tailored to your requirements . 

in half the space usually required ... with achoice 
of signaling procedures . such as flashing 
lamps for message recall choice of supple- 
mentary telephone equipment for voice com 
munication. 


Staff in and 
Out Register 


MASS. 


3 ARLINGTON STREET 


NORTH QUINCY 71, 


‘ouch ¢ ompany, Ine. 


ae Se 


Ss. wrile 


for complete detail 





You pay no more for unequalled SLOAN quality... 


MM, 


(® 


gs good reasons 
‘WHY your choice 


should be ROYAL 


The Sloan ROYAL Flush Valve is the standard of com- 
parison by which all other flush valves are judged. 
Only the ROYAL provides all of the quality features 
demanded in modern flush valves, which are— 


Segment Diaphragm - Natural rubber vulcanized to 
brass reinforcements affords added strength and pro- 
vides extra-long service life 

Inside Cover + Not only protects, but controls the flex- 
ing action of the diaphragm—while in cooperation with 
the outside cover, it makes a stronger union of both 
body and cover 

No regulation - A uniform flush every time with nothing 
to get out of order, means service and water economy 
you can take for granted 

Non-hold-open - A Sloan Royal will complete its cycle 
and shut off automatically, whether the handle is held 
or released—another important water saving feature 








Double-handle openings « Concealed Royals rough- 

in either right hand or left hand. This flexibility solves 

unforeseen problems on the job 
These are the quality features which account for the 
ROYAL’s overwhelming popularity, and sustain its 
leadership as the Flush Valve of universal preference. 
They are further examples of that bonus of quality 
you expect from Sloan. And, since you can have Sloan 
quality at no extra cost, why not make sure you get it. 


SLOAN — a vee 


SLOAN VALVE COMPANY «4300 WEST LAKE ., * CHICAGO 24, ILLINOIS 
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HUGE HEALTH INSURANCE PLAN STARTS 


Next July 1 the world’s biggest voluntary health in- 
surance program will get under way. It is the plan that 
will offer protection to 1.8 million federal employes and 
their 2.2 million dependents. 

But the program won't have smooth sailing, not for a 
while. Individual workers and some of their unions al- 
ready are complaining that the Civil Service Commission 
isn’t getting enough coverage for the joint U.S..employe 
money being spent. Some even argue that they are carry- 
ing effective insurance now and paying less for it than 
they will have to pay as their share of the new type of in- 
surance. C.S.C. says “Nonsense” to such stories, but the 
complaints continue. 

Under the new system, the U.S. will offer to pay $2.82 
a month toward the premium for single employes, and 
$6.76 for family coverage, providing the worker matches 
this for the minimum policy. If he wants more protection, 
he pays the extra amount himself. 

Writing in the “Washington Post,” 
umnist, Jerry Kluttz, declared: 

“With the kind of money available ($100 million from 
the U.S., $150 million from the employes), there’s a feel- 
ing that much of it will end up in the pockets of the in- 
suring firms and that doctors and hospitals will boost their 
rates to get a larger bit of it. . . . 

“Talk is growing of an investigation of the program. .. . 
Some officials are convinced that a better health program 
at a lower cost could have been provided if the govern- 
ment had set up and operated its own program to cover 
all of its employes and their dependents.” 

Regardless, it’s now too late to change the arrangement 
before the July 1 deadline set in the law. Currently the 
commission is doing all in its power to educate the 
workers on details of the program. Two nationwide sys- 
tems have been agreed upon, one under the direction of 
Aetna with a number of other commercial companies par- 
ticipating, and the other run by Blue Cross-Blue Shield. 

Both systems offer both “low option” and “high option” 
coverage, with the employe paying more for the latter 
but receiving more in benefits. Because theirs are service 
plans, the Blues will pay directly to hospitals and doctors, 
whereas the commercial plans will pay to the insured. 

As an example of variations, the Blues’ low option will 
cost the U.S. $6.76 per month for family coverage and 
the worker $7.45. Costs under the high option will be 
$6.76 and $12.61 respectively. (For details, see article 
by Dr. Russell Nelson on Page 96.) 

For family coverage, the Aetna group will charge the 
government $6.76 for low option, and the employe $6.76. 
The high option Aetna plan carries price tags of $6.76 to 
the U.S. and $10.70 to the worker. 

Answering high-cost criticism, C.S.C. Chairman Roger 


federal employe col- 
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W. Jones said a margin had to be allowed, as medical and 
hospital expenses are increasing and it will not be possible 
to reopen the two contracts and boost premiums for at 
least 16 months. 

The commercial companies will be held to a profit of 
1.3 per cent, which later will be reduced to 1 per cent. 
Because of higher administrative costs, the Blues will be 
allowed 1.5 per cent profit, with no future reduction. 
Agreements now are being worked out with numerous 


union plans. 


TIME RUNNING OUT ON FORAND BILL 


It's only May, but any discussion of the Forand bill for 
hospitalization under social security has to be pointed 
toward next November. 

On this issue, the Republicans admittedly have been 
backed into a political corner. Some of them are trying 
desperately for a way out. Others — the rock-bound con- 
servatives — would rather risk a party defeat in Novem- 
ber than go along with any plan they regard as out-and- 
out socialism. 

For months Secretary Flemming of H.E.W. has been 
telling the cabinet that the party has to sponsor a sub- 
stantial program for the health care of the aged, and that 
perhaps it has to be under social security. At the show- 
down meeting, Flemming lost out. He was instructed to 
go back and “study the situation” in the hope of getting a 
compromise bill that would not involve social security and 
would not cost much. 

But, as it developed, time had run out on him and the 
Republicans. 

Before Flemming could work out another scheme and 
try to get it through the cabinet, eight Republican sena- 
tors bolted the White House on this issue and introduced 
their own bill that did not have Eisenhower's blessing. 
That's exactly what Flemming had advised the party 
leaders would happen if a decision were delayed. A good 
party man, Flemming could not flatly endorse the sena- 
tors’ plan, but he went far enough to call it “a step in the 
right direction.” 

The Republican senators’ plan would cost the U.S. 
about $480 million a year, the states $640 million, and 
participating individuals $400 million. Contracts carrying 
minimum provisions would be worked out with all states 
wishing to participate. The main feature is a sliding scale 
of premium payments by individuals. The very low-in- 
come people would pay nothing; a token payment would 
be demanded from those with modest incomes. If the 
income were adequate, the participant would have to pay 
the entire cost himself. It is estimated that the benefits 
planned would cost about $13 per month per person. 

Whether this is a reasonable solution to the problem by 
now probably is an academic question. The Democrats, 
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controlling Congress, could hardly be expected to let the 
Republicans slip through legislation of this nature which 
could be exploited in the election campaign. At the best 
it is evidence that some Republicans are willing to act. 

Flemming’s modest proposal stands no more chance 
than the senators’. 

Getting most attention now is a compromise being ar 
ranged by Senate Majority Leader Johnson and House 
Speaker Rayburn. Unlike other leading Democratic pres- 
idential aspirants, up to this time Mr. Johnson had not 
declared himself for Forand-type legislation. Early in the 
session Mr. Rayburn had said he didn’t think the Forand 
bill would be passed this year, although he was careful 
not to declare himself for or against it. 

This plan will involve social security payroll tax in- 
creases. It will cover hospital and nursing home charges, 
but not doctors’ bills, possibly in an effort to dilute op- 
position of the American Medical Association. The Forand 
bill is similar, but does provide payment of some doctors’ 


bills. ° 


HILL-BURTON ASSURED ADEQUATE FUNDS 


The Senate appropriations committee shortly will re- 
port out the House-passed money bill for the Department 
of Health, Education and Welfare, including money for 
Hill-Burton hospital construction grants. But, in view of 
comments from committee members, there’s nothing much 
for hospital people to worry about. H-B is all but assured 
adequate money for the fiscal year starting July 1. 

In the House, the Eisenhower Administration’s recom- 
mendation for H-B was increased by $23.8 million to 
$150 million. While this is $36.2 million more than the 
program has to spend the current fiscal year, it is antici- 
pated the Senate will add on still more, and may bring 
the total up to this year’s. 

In its report on the bill, the House appropriations com- 
mittee came through with its annual criticism of the 
White House for not asking enough money for hospital 
construction: 

“Any doubts concerning the complete inadequacy of 
the [Eisenhower] budget can easily be resolved by a sim- 
ple review of the statistics regarding this program. 

“As of Jan. 1, 1960, plans submitted by the state agen- 
cies show need for 845,402 additional hospital beds and 
257,030 additional nursing home beds, or a total of 1,- 
102,432. The funds requested in the budget, when com- 
bined with funds used for hospital and nursing home bed 
construction outside this program, will produce an esti- 
mated 43,628 beds, or less than 4 per cent of the addi- 
tional beds which the states indicate are needed. 

“State agencies report that if there were no limitation 
on federal funds they would have, during fiscal 1961, 
sufficient state and local matching funds to start work on 
1020 projects costing a total of $1.2 billion, which would 
require Federal matching funds in the amount of $489 
million. 

“While the amount recommended by the committee is 
not aimed at filling all the existing needs it will certainly 
do a better job than the woefully inadequate budget pre- 
sented to Congress.” 

For over-all Public Health Service expenses the House 
voted $876.9 million, $113 million more than the agency 
has this year and $29.6 more than the White House asked. 
Almost half the $113 million increase is represented by 
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the $55 million increase in money for the National Insti 


tutes of Health. 
Here again the committee squared off against the Pres- 


ident: 

“Before the hearings were concluded, it was apparent 
that the [Eisenhower] budget did not provide for ad 
vances nor even for a leveling off of the N.I.H. programs 
It represented a retrenchment, a step backward, and it 
was so testified by the many public witnesses who ap 
peared... .” 

The Democrats say they are not just talking, but ar 
preparing to pass this bill. Even if they don’t they will 
have made the effort, something that the voters will hea: 
about next fall. If the bill passes, President Eisenhower 
will be on the spot: He has repeatedly denounced an 
health care plan under social security, but a veto could 
cause great political damage 

Meanwhile, the New York Times reported that repre- 
sentatives of the A.M.A. and A.F.L.-C.1.0. will meet in 
Chicago this month for a conference on prepaid medical 
care. Blue Cross, Blue Shield, insurance companies and 
private welfare funds will also be represented in the 
“effort to find areas of agreement and improved under 


standing,” the report said. 


NOTES 


Sometime after the May 20 Oregon presidential pri- 
mary, in which he is running, Sen. Wayne Morse (D 
Ore.) has announced he will hold his long-delayed hear 
ings on Blue Cross-Blue Shield insurance costs and othe: 
health issues in the Washington, D.C., area. He will look 
into all health questions, including drug prices and sales 
practices. 

The Housing and Home Finance Agency has ruled that 
residents as well as interns may benefit from the intern 
nurse housing loan program. This operation is lending $5 
million per year for construction of apartments and dor 
mitories. 

Regulations for operating the Federal Housing Ad- 
ministration’s mortgage guarantee plan for proprietary 
nursing homes provide for review of applications by state 
Hill-Burton authorities. While right of appeal is provided 
it is regarded as likely that anv home which doesn’t qual 
ify under the state’s survev will not get the guarante: 

A new House bill would authorize $200 annual scholar- 
ship grants to student nurses studying for degrees. Stat: 
or schools would have to put up between $50 and $100 
for each grant. Only hospitals certified by the state would 
be eligible. 

Pharmacists are disturbed over the nationwide popu 
larity of mail-order drug sales. At its Washington meet 
ing, the American Pharmaceutical Association condemned 
the practice as “a deliberate intrusion on the private pra 
tice of medicine and pharmacy.” 


ADMINISTRATION PLAN FOR AGED 

An administration-approved plan for health care of the 
aged was presented to the House Ways & Means Commit- 
tee by Secretary Flemming May 4. The plan would require 
$600 million a year of federal funds and a like amount 
from the states, to provide 180 days of hospitalization and 
other benefits for qualified low-income persons over age 
65, it was explained. Beneficiaries not on public assistance 
rolls would pay a $24 a year premium. a 
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r HE children’s ward at St. James 

Hospital London has been dec 
rated with abstract paintings instead 
{ the usual cartoon characters, a 
British medical journal reported. Ab- 
stract art provides the bedridden pa- 
tients with “an unending focus of 
nterest,” the pediatrician in charge 
explained. Answering a critic who 
thought some of the weird shapes 
‘ight be frightening, he added: “I 
it believe these pictures would 
render nightmares 


Well the 


shtened, as it has turned out, but 


children haven't been 


they aren't exactly fascinated, either 
Asked what he thought about one 
nting, a seven vear old patient 
“It's like kitchen wallpaper 


We got some at home 


Surgeons’ Progress 
Hosen AL, administrators, trustees 


and physicians who are wWwor- 


ried today about accreditation stand 


al surgical privileges, fee splitting 
medical records, prepayment plans 
radiologists pathologists, emergency 


service and public relations may be 
either comforted or discouraged, ac- 
rding to their natures, to learn that 


hospital administrators, trustees and 


physicians have been worrving about 
ll these things for twenty-five vears 
md some of them for fifty or at 


least since 1913, when the Ameri- 
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can College of Surgeons was founded 
As everyone who has anything to do 
with hospitals knows, the College was 
largely the brainchild of an energetic 
Chicago gynecologist, Dr. Franklin H 
Martin, who a few vears earlier had 
established the journal Surgery Gyn 

cology & Obstetrics and, later, or 
ganized the Clinical Congress of Su 
geons of North America, which be 

came the annual Clinical Congress of 
Fellows of the College As every 

Martin 


ind his early associates in the Colle ue 


hod, knows. too. it was Dy 


who first recognized the need for im 
provement ind standardization of hos 
while the 
Medical Association ground its teeth 
unc the 


pital practice American 
American Hospital Associa 
tion studied its fingernails, they went 
ahead and began inspecting and ap 


proving hospitals 


However, not evervbody knows 
how tough it was in the beginning 
The California State Medical Journal 
for example, ridiculed the whole con 
cept of the College, and a branch of 
the Chicago Medical Society then 
as now, apparently, a hotbed of judi 
cial calm described the College in 
a resolution as, among other things, 
unAmerican, undemocratic, unethical 
unjust, inequitable, divisive, arbi 
trarv, domineering and injurious. As 
soon as the hospital approval pro 
gram was established, at considerable 
expense ind pain, the College began 


to receive petitions from its own 
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members calling for higher stand 
ards and better qualified inspectors 


At about the same time i state medi 
cal journal reported that criti 


asking “What right has the American 


College of Surgeons to standardize 


WOT? 


hospitals and set up rules and regu 
lations for these institutions?” When 
i College committee issued a report 
mildly encouraging the earliest efforts 
of voluntary prepayment plans for 
hospital incl nedical SCTV 1CE the 
Journal of the Indiana State Medical 
Society said the American College 
of Surgeons had “come out for group 
hospital und medical insurance ind 
consequenth socialized medicine 
These and other 


le ve has jumped ove! 


} 


obstacles the Col 
knocked out 
of the wav or slid around in its nea 
fiftv-vear history of medical rough 


and tumble are described in a lively 


narrative that has just been published 
by a surgeon who wasn’t on hand for 
the landing but was in the second 
wave, so to spe ak and became a 
standard bearer in manv of the later 
battles, which were no less colorful 
and exciting than the earlv skirmish 
es.° Accounts of the late: episodes 
gain a_ certain spiritedne ss trom 
the fact that the narrator was also a 
participant. Dr. Davis is at his best 


when he is telling about the latte: 
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day fights against fee splitting and 
the angry rash that broke out all 
over the medical profession when- 
ever Dr. Paul R. Hawley, director 
of the College, or Dr. Davis himself, 
sounded off in public on the subject 
of medicine's besetting sin, as they did 
right along and, it turns out, as their 
predecessors in the College had done 

with about the same results. Dr. 
Davis also writes with special gusto 
about the College's twenty-year war 
with the International College of 
Surgeons. These reports are fairly 
objective, all things considered, but 
the reader is rarely left in doubt 
about the author's sympathies. 

Since the American College of Sur- 
geons is primarily an educational as- 
sociation and not a species of mafia 
for surgeons, however, the history 
of course includes the record of its 
many solid accomplishments in rais- 
ing standards of surgical practice, im- 
proving the education of surgeons, 
hospital standardization, care of 
trauma and cancer patients, surgical 
research, and stamping out sin among 
surgeons. Hospital administrators and 
trustees who have come to believe 
in recent years that improved public 
understanding of hospital problems 
is essential to any real progress in 
their solution will be especially in- 
terested to discover here that educa- 
tion of the public in the activities of 
hospitals and surgeons was one of 
the explicitly stated objectives of the 
College at the time it was founded, 
and one that was never lost sight of 
over the vears. Forty years ago, the 
College was conducting _ hospital 
standardization conferences to which 
hospital trustees and representatives 
of chambers of commerce and _busi- 
nessmen’s associations, as well as 
physicians and hospital administra- 
tors, were invited. The fact that these 
early efforts to inform the public 
about hospitals were not wildly suc- 
cessful was not due entirely to apathy 
or ignorance on the part of the pub- 
lic representatives, either. Most 
physicians at the time were horrified 
at these attempts to hold public dis- 
cussions of what went on in hospi- 
tals. There was division of opinion 
about this aspect of the program in- 
side the College and uniform opposi- 
tion among physicians outside. To a 
great extent, there still is. 

Ever since the Peloponnesian War, 
histories have suffered because _his- 
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torians were human beings, and Dr. 
Davis is just as fallible as Thucyd- 
ides was. The events 
leading up to organization of the 
Joint Commission on Accreditation of 
Hospitals, for example, includes some 
chronological inaccuracies and omis- 
sions that are probably unimportant 
to everybody except the reporter who 
first broke the news that the College 
was about to relinquish the hospital 
standardization program it had sup- 
ported for so many vears with such 
distinguished success. A description 
of the Hill-Burton Act, ignoring the 
vast improvement in hospital service 
for the nation that it unquestionably 
has accomplished, blows up the fact 
that some of the new hospitals are 
poorly staffed into a sweeping con- 
demnation of “the theorists who be- 
lieved that bricks and mortar made a 
hospital.” 

Never a man to hide his 
opinion beneath his operating gown, 
Dr. Davis sometimes plays advocate 
and judge as well as historian. Mar- 
tin, Kanavel, Mayo, Crile, Ravdin and 
other Regents of the College are his 
heroes. Except for Dr. Hawley, mem- 
bers of the College’s administrative 
staff are obviously considered a lesser, 
if not peasant, class. Bowman, Cro- 
well and MacEachern are given short 
shrift, considering the substantial con- 
tributions they made to College pro- 
grams; other staff members get no 
shrift at all. A few Regents whom 
many have considered giants are neat- 
ly debrided by Dr. Davis, whose sur- 
gical skill is not confined to the operat- 
ing room. 

Another, and perhaps lesser, flaw 
is the occasional carelessness of the 
writing, which is innocent of any clear 
comprehension of the proper method 
for handling restrictive and nonrestric- 
tive clauses and pockmarked with 
dangling _ participles, unattached 
modifiers, pronouns that haven't even 
a nodding acquaintance with their 
antecedents and near vocabulary 
misses like “flaunt” for “flout” and “un- 
wieldly” for “unwieldy.” A few sen- 
tences are hashed up beyond all rec- 
ognition, as when the author refers to 
“misstatements which could easily 
have been proved right or wrong.” 

These annoying errors are not 
especially chargeable against Dr. Da- 
vis, who is a neurosurgeon by pro- 
fession and cannot reasonably be ex- 
pected to have mastered the refine- 


account of 


own 


ments of syntax, any more than Car! 
Sandburg should know the techni 
of pallidectomy. But the publishe 
should hang his heedless head. Thi: 
is an important book; it should not 
have been downgraded by nonprofes 
sional editing. 

Fortunately, most readers are n 
more aware of minor errors in gran 
mar than most patients are of min 
errors in surgery, and the effects « 
the former are usually as benign 
the results of the latter are letha 
Along with his small failings as 
writer, Dr. Davis has the large gift 
of vigorous style, swift pace, colo: 
ful vocabulary and ability to evok 
scenes and personalities in a wa 
that many impeccable grammariai 
might envy. His history of the Ame 
ican College of Surgeons is an illum 
nating, instructive and entertainin 
account of how hospitals and su: 
geons got where they are today i 
our society. Hospital people shouldn't 


miss it. 


Manners 

ERE it is again — this little mes- 

sage in the mail, urging us to 
exhibit good manners. “In our day-to 
day dealings with others, good man- 
ners involve little more than ordinary) 
consideration and kindness,” it said, 
“the same type of behavior we would 
like to receive.” 

As a long-time “please” and “thank 
you” and “after you” man, we couldn't 
agree more. But we couldn't disagre: 
more with the rest of the piece. “Many 
jobs have been lost, many a promotion 
delayed because people forgot that be- 
ing rude, or condescending, or thought- 
less, has no more place in the business 
world than it does in social or family 
life,” this said. “There are far too many 
people who seem to have forgotten 
how important good manners are in 
everyday living. They don’t seem to 
realize what a poor impression thes 
make on others through their actions — 
what they say, and how they say it.” 

Unquestionably, bad manners are 
difficult to live with. But bad inten- 
tions are worse, and the person whose 
good manners are simply a foil for 
protecting his job, or his promotion, 
seems to us to be guilty of bad inten- 
tions. If good manners are anything 
other than the outward reflection of 
inner grace and good feeling, keep 
your thank-you’s and give us a kick 
in the shins. 
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HOW MUCH DO HOSPITALS 
SPEND ON CONSULTANTS? 


CHICAGO. — How much do hos- 
pitals spend annually on nonmedical 
consultations? No one seems to know. 
One authority puts the figure at $20 
million. Another experienced con- 
sultant says that it is probably closer 
to $5 million and ‘‘certainly not more 
than $10 million." 

Are they worth it? 

“Put it this way,'’ one consultant 
told The MODERN HOSPITAL, “‘if | 
can't save three times my fee on 
a building project in the planning 
stage alone | feel I'm taking money 
under false pretenses." 





When trouble beckons, a consultant 
can often help avert a crisis 


What Consultants Do 


To Earn Their Fees 


Richard T. Viguers 


OSPITAL administrators generally encourage 

wide use of medical consultations. They have 
ample precedent. The Joint Commission on Accredi 
tation of Hospitals makes such consultations a re 
quirement in certain situations, and the consultant 
has traditionally occupied an important place in 
patient care and medical education. 

Administrators, however, are often guilty of not 
practicing themselves what they encourage in 
others. Although they recognize the benefits that 
are usually forthcoming from administrative con- 
sultations, they often resist such consultations 
usually because they feel insecure about their own 
performance record or are afraid to expose their 
errors and failures. 

All consultations are not helpful, nor can all 
problems be solved by consultants. In general, how 
ever, consultants can improve hospital operation 
Administrators should be wise enough and coura- 
geous enough to recognize this and utilize appro- 
priate consultation services. 

Some administrators have good reason for being 


Mr. Viguers is administrator, Pratt Diagnostic Clinic-New England 
Center Hospital, Boston 
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What the Consultant Has To Offer 


The consultant has several things 
to offer. First, he has time to study 
and analyze problems, gather facts, 
and work out proposed solutions. 
In many instances the administra- 
tor may be just as competent as 
the consultant but the administra- 
tor does not have the time to de- 
vote himself without interruption 
to the study of this special prob- 
lem 

The consultant also 
special knowledge, skill and experi- 
ence to the problem. If he does 
not have these, he should not be 


brings 


hired. 

The consultant also brings an ob- 
jective point of view. He has no 
special ax to grind. He is not out to 
“get” anybody nor is he especially 


friendly with anyone. He comes in 
as a trained, experienced and im- 
partial worker, and his recommen- 
dations have this unbiased and 
fresh approach to a problem that 
the administrator often cannot 
duplicate. 

Finally, the consultant brings 
prestige with his recommendations. 
Often the consultant will recom- 
mend something which the ad- 
ministrator has tried to get adopted 
for years, but the prestige of the 
consultant, the special relationship 
that he occupies with the board, 
and his skill in presenting the 
recommendation get it adopted. 
This is an important aspect and a 
value which should not be mini- 


mized. a 











How To Select a Consultant 


Selecting a consultant is not any 
different from the procedure used 
by an administrator in selecting 
any important employe for the 
hospital or in selecting an archi- 
tect or a general building contrac- 
tor. The administrator should pick 
three or four consultants of the 
type that he wants based upon 
the experience of other hospitals. 
He can readily obtain the names 
of these by calling friends and 
finding out the men who have 
done a good consulting job in 
other hospitals. 

The next step is to invite the 
three or four proposed consultants 
to visit the hospital for a full dis- 
cussion of what is wanted. 

Then the administrator should 
ask these consultants to write him 
a detailed letter of proposal cover- 
ing their methods, their objectives. 
and their costs. 

The cost should be a fixed fee 
This is usually based on the con- 
sultant’s estimate of time it will 


take to do the job. Most consult- 
ants are now getting from $100 
to $150 a day, plus expenses. This 
is about the rate charged by the 
larger firms for the men they put 
in the field. Senior men may get 
more than this 

Beware of the consultant who 
holds out the bait of large savings, 
or very extensive benefits. There 
is no magic in consulting. Unless 
the hospital operation has been 
fantastically bad or crooked there 
will not be tremendous savings 
from the consultant. It is likely 
that there will be some. savings 
and it is verv likely that there will 
be improved service to patients 
and more efficient operation. 

From the experience of the in- 
terview and the detailed letters of 
proposal, decision can be made as 
to the consultant who seems best, 
the consultant who 
situation — best 


seems to 
understand vou 
and seems most likely to be help- 


ful. = 





THE IDEAL TIME 


sour on consultants. Many of ther 
are familiar with the high powere 
expert who develops his solution to 
hospital problem while he is on th 
plane en route to the hospital f 
the first time. This expert spen 
only long enough at the hospital t 
gather a few facts to illustrate h 
preconceived notion. He then depar 
to write a voluminous and spectac 
lar report which is of little value ai 
quietly gathers dust. This is not cor 
sulting. This is writing a thesis 
proposition laid down to be prove 
against attack 

The true consultant arrives at t) 
hospital without preconceived or | 
solutions. He brings along his « 
perience, his knowledge, and his ; 
alvtical abilitv. He seeks to stu 
the situation in order to define th 
problem, and then to counsel togeth 
with the administrator, departm« 
heads, and others on the job to ce 
velop a solution which is acceptabl 
to those concerned as being workab) 
practicable and timely 

The key concept is counseling to 
gether. This is the basis for develop 
ing a solution which is sound, whicl 
is understood, and which will be i 
plemented by the man on the job 

The ideal time to call on a con- 
sultant is when things are going well 
in your institution. I cannot recal! a 
time when evervthing was running 
smoothly in any hospital with whic! 
I was associated. But others may |! 
more fortunate and if vou do get to a 
time when things seem to be in c 


paratively good shape, this is often 
the time to call in a consultant 

At least once every five years | 
believe a consultant should be called 
in for general review of the hospital 
operation. Another 
would be to have one department « 


the hospital studied each vear. Fi 


sound _ polic' 


spent for consultation services re 
funds spent for improvement of ‘h 


hospital. I think it would be wise to 
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TO CALL A CONSULTANT IS WHEN THINGS ARE GOING WELL 


spend at least one-half of 1 per cent 
of the hospital's budget for consulta- 
tion services. 

The situation in which a consultant 
is most frequently called and where 
the need is most obvious, is when 
the hospital is planning major con- 
struction. The hospital 
does not replace the architect or the 


consultant 


administrator but is a member of the 
team with the administrator and the 
architect. 

Some hospitals are out of date be- 
fore the doors open. Most administra- 
tors build one or perhaps two hospi- 
tals in their lifetime. They have little 
opportunity to profit from their mis- 
takes. The hospital consultant is not 
necessarily smarter, but he has had 
the opportunity to profit from his mis- 
takes and make use of his experience 
in advising on the building of many 
hospitals. 

In most cases, the administrator 
does not have enough time to plan 
the construction by himself. Either 
the hospital operation will suffer dur- 
ing the planning and building pe- 
riod, or else the administrator will be 
busy running the hospital and will 
not devote enough time to planning 
the new hospital. A consultant adds 
an expert to the administrator's staff 
so that the administrator can do a 
better job both in carrying on the 
operation of the existing hospital and 
planning for the new hospital. 


When a major alteration program 
is contemplated a consultant can be 
of real value. He can make some esti 
mate of the community needs to see 
how well the alteration will enable 
the hospital to meet these commu 
nity needs. He is also often able to 
prevent wasting a great deal of 
money. Recently a consultant was 
called in by the trustees to advise on 
the “modernization” of a hospital. 
They were planning to “modernize” 
a wing of the hospital which was a 
frame structure, built about 1900 — 
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one of the most inefficient, unattrac- 
tive firetraps in the state. It was ob- 
vious that the only way to mod- 
ernize this wing was to tear it down 
and start over again. 

In another state the trustees were 
planning to spend $100,000 to im- 
prove an existing hospital. Studies by 
an architect and a consultant showed 
that the hospital could not be brought 
up to modern standards by any ren- 
ovation job and that the hospital was 
in an undesirable location. What the 
community needed was a new hospi- 
tal on a new site. 

There are many other situations in 
which a consultant can be used ad- 
vantageously. When the medical staff 
is critical of the hospital operation or 
when the trustees indicate a lack of 
confidence, the administrator usually 
goes on the defensive immediately. 


Disadvantages of Calling In a Consultant 


The first disadvantage is that 
the administrator may be fired 
as the result of the consultant’s 
visit. This does not happen often 
but it does happen. Most consult- 
ants refuse to take a job where 
the board merely wants the con- 
sultant to write a report which 
will result in the hospital adminis- 
trator’s being asked for his resig- 
nation. Most consultants refuse a 
job where the purpose is to evalu- 
ate the administrator. However, I 
am sure that every consultant has 
had the experience of board mem- 
bers getting him off in a corner 
and asking, “Now tell us confiden- 
tially and frankly, do you really 
think this administrator is doing a 
satisfactory job?” 

A consultation is no better than 
the consultant. If the consultant 
does not have the necessary ability 


He points out that his costs compare 
favorably with those of similar hos 
pitals and gets out a lot of statistics 
and reports justifving what is being 
done. 

This defensive course of action has 
its place, but there comes a_ time 
when the administrator should take 
an offensive position and should say 
to the trustees that he is most anxious 
to improve the hospital and believes 
that a consultant should be brought 
in so that all concerned can find out 
just where the hospital stands and 
how its operation can be improved. 

In a situation similar to this, a hos- 
pital called in a firm of management 
consultants. The firm chosen was a 
large one which worked principalls 
for large business and industrial cor- 
porations but which had an institu- 
tional section with competent per- 


or experience, the results of his 
visit will be unsatisfactory. The 
consultant may come up with hor- 
rible recommendations and the ad- 
ministrator may be even forced 
to adopt them; the consultant may 
have no new ideas and may not 
come up with anything that is 
worth while in the way of new 
approaches to problems. 
Whenever an outside consultant 
is brought in, he will take con- 
siderable of the administrator's 
time and there is always some dis- 
ruption of the hospital's activities 
and unrest among department 
heads and employes who wonder 
just what is going on and why. 
One more disadvantage is the 
cost factor. Consultations cost 
money. Some are more expensive 
than others but a consultation may 
be a major hospital expenditure. ® 
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What To Clarify 


Before the consultant begins to 
work it is important to have some 
basic understanding with the con- 
sultant. The consultant should 
work as staff to the administrator. 
He should be brought into the 
hospital team and be considered 
a part of the hospital group. 

There should be a fixed time 
schedule for the consultant. All 
consultations seem to take more 
time than one would _ think 
necessary, but unless there is a 
fixed time schedule things tend 
to drag and the studies become 
unduly prolonged. An _ infinite 
amount of time can be devoted 
to any study, but decisions should 
be made in advance as to how 
much time can be fruitfully de- 
voted to the study. 

There should be a full discus- 
sion of all findings and recom- 
mendations with department heads 
and the administrator, and the 
recommendations should be pre- 
sented to the administrator before 
they go to the trustees. There 
should be an understanding as to 
whether a report is necessary and 
how extensive this report should 
be. In some cases the written re- 
port is entirely eliminated and the 
consultant proceeds with the in- 
stallation. There should be an 
understanding as to whether the 
consultant is to install the new 
system or whether this is to be 
left to the administrator or the 
operating people. 

Obviously, these agreements can 
and usually will be changed on a 
mutually agreeable basis as the 
consultation proceeds, but it is 
useful to have a general under- 
standing of the way the work is to 
proceed as a basis of operation. = 
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ONE REAL CRISIS IN THE HOSPITAI 


sonnel for surveying schools, hospi- 
tals and similar agencies. The firm 
first did a general reconnaissance of 
the entire hospital operation and then 
made a report indicating areas in 
which it thought further studies 
would be of practical value. The firm 
was then authorized to proceed with 
detailed studies in the areas where it 
felt improvements could be made. 
The consultants worked with the de- 
partment heads and all recommenda- 
tions were discussed with and ap- 
proved by the administrator before 
being put into the final report. 

They made a basic study of the 
hospital organization and _ recom- 
mended that instead of having 12 
persons report to the administrator, 
a streamlined organization could be 
developed so that only four persons 
would report to the administrator. 
They developed a complete revision 
of procedures in the accounting de- 
partment with the installation of 
business machines and worked out a 
system of budget control. They also 
recommended a _ centralized system 
for the dietary department which, it 
turned out, was not practicable be- 
cause the necessary equipment was 
not available. This study cost about 
$25,000. It was worth it. 

This management engineering 
study had another important benefit. 
The report stated that in general the 
hospital was soundly organized and 
well and efficiently managed. A year 
later when the medical staff again 
repeated the charge that the hospital 
was inefficiently operated, the chair- 
man of the board replied: “Gentle 
men, we had a complete and detailed 
study of this hospital operation by 
one of the best management engi- 
neering firms in the country. Most of 
their recommendations have been put 
into effect and they said that in gen- 
eral this hospital was well and sound- 
lv administered. The administrator or 
the joint liaison committee will be 
glad to have any specific suggestions 
you can make which will improve 


the hospital but we will not was 
time on general statements and wu 
supported charges of inefficiency ai 
waste.” With backing like this t! 
administrator is in a much better | 
sition to do a good job 

A crisis situation often calls for 4 
consultant, and a real crisis in th: 
hospital is when the administrator is 
about to be fired. 
such situation in which a consultait 
was called in. After a relatively sh: 
and intensive study, he met with the 
trustees and was able to 
them that the administrator was doi 
a good job, that the costs of the h 
pital were in line with those of sir 
lar hospitals, and that the deficits 


I remember o 


CONVINCE 


were the direct result of the policies 
and standards adopted by the trus 
tees. The consultant was also able to 
convince the trustees that the admin 
istrator could not possibly carry out 
numerous directives from individual 
trustees which were often conflicting 
and that all directives to the admin- 
istrator should come from the board 
as a whole. 

A consultant cannot always save 
the administrator or prevent hasty 
and unwise action by the trustees. 
Sometimes the administrator does not 
deserve to be saved and other times 
the situation is impossible and _ the 
wise thing is for the administrator 
to resign, but there are a great many 
times when the consultant can do a 
real service for the administrator, for 
the board, and the community. 

Another time to call in a consultant 
is when the administrator is over- 
burdened with work. Probably ever 
administrator has work than 
he can do, but when he is so occu: 
pied with details of the operation 
that he does not have time to fulfill 
his management responsibilities it is 
time to call in the consultant. In a 
situation like this the administrator 
is usually too close to the problems 
involved to see what the problem 
really is. The consultant, looking at 
this situation with an objective view, 


more 


Se s 
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IS WHEN THE ADMINISTRATOR IS ABOUT TO GET FIRED 


ind with time to gather data and 
unalyze the facts, may find that it is 
1 problem in organization. He may 
find that it is a matter of delegation 
or he may even find that the solution 
lies in convincing the board that an 
assistant is needed. 

Too many 
realize when they have a problem. 
If they are snowed under with de- 
tails, however, this is a storm warn- 


administrators do not 


ing and an indication that they should 
consider bringing in a consultant. 

If hospital costs appear to be out 
of line it is a good time to consider 
bringing in a consultant. A consultant 
may be able to suggest wavs to cut 
costs, or he may report that the costs 
are entirely reasonable and the real 
problem is to find ways to finance 
the deficit. On the other hand, the 
consultant might report that in his 
opinion the costs are too low and 


that thev are low because the hospital 


is rendering inadequate service 1 
has a low standard of care. 

A consultant with specialized 
knowledge of new equipment can 
often be most helpful when the in- 
stallation of such equipment is being 
considered. Many manufacturers have 
consultants available at no charge. 

Then there are often special tech- 
nical problems. For example, if pa- 
tients are complaining about noise 
in the hospital the administrator can 
do a superficial job by walking around 
and listening to the noise. If he is 
to do a real job he should have some- 
one come in who is familiar with this 
field and can make definite readings, 
do a careful analysis as to what 
causes the noise, and make recom- 
mendations as to how the noise can 
be abated 

There are specialists in almost 
every area of the hospital field. For 
example, suppose vou have a prob- 


Administrator Must Set the Stage 


The administrator has some re- 
sponsibilities, some things which 
should be done before the con- 
sultant begins his work. 

In the first place, the consultant 
should have a place to work. This 
does not have to be fancy, but it 
should be a place where the con- 
sultant can be undisturbed and 
where he can talk privately to 
people. He needs a desk, a table, 
and a file which can be locked. 

Second, the administrator should 
have a series of discussions with 
the medical staff, with the depart- 
ment heads and other employes 
to explain that the consultant is 
coming, what the consultant is 
going to do, and what he is not 
going to do, so that cooperation 
can be obtained from everyone. 

Third, the hospital administrator 
should set a climate for the con- 
siltant and an example of co- 
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operation and working with the 
consultant. The administrator's ap- 
proach and attitude is quickly 
picked up and copied throughout 
the organization and if the ad- 
ministrator wants to get the most 
from a consultant he will show by 
his own attitude that the consult- 
ant is there to work with the 
hospital employes and to con- 
tribute to the improvement of the 
hospital. 

The administrator, the staff and 
department heads, however, should 
do more than cooperate with the 
consultant. They should work with 
the consultant. The administrator 
should not sit back and wait for 
the consultant to come up with the 
answer. If consultation is “counsel- 
ing together” then the administra- 
tor and his staff must really work 
with the consultant — counseling 
together requires working together. 
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lem of shortage of operating room 
nurses and vou want to consider the 
use of technicians in the operating 
room. This is a place where a person 
specializing in this matter can come 
in and set up a training program. In 
the dietary 
many consulting dietitians; this serv 


department there are 
ice is often available from a state de 
partment of health. 

One area in which hospitals are 
becoming __ increasingly 
where everyone agrees you need a 
consultant, including the American 
Hospital Association, is when admin- 
istrators enter into any union nego- 
tiations or discussions with any pro- 


involved, 


fessional or semiprofessional group 
that seeks an annual wage contract. 
Here the average administrator would 
be wise to call in, at the very start 
a man skilled and experienced in 
union negotiations. 

Another situation in which many 
experienced administrators call for a 
consultant engi- 
neering survey is when they are un- 
dertaking a new job. This is pa 
ticularly true when the trustees have 


or a management 


not been satisfied with the general 
operation of the hospital and where 
they expect rapid improvement to 
be made. In addition to giving the 
administrator another expert with 
whom to talk things over, the con 
sultant can significantly speed up the 
studies and also will take some of 
the onus of change from the new ad 
ministrator. 

These, then, are a few illustrations 
of situations in which an administra 
tor should consider calling a consul 
tant. The significant point is that the 
administrator should be able to rec 
ognize when he has problems. When 
he has a problem he should do some 
thing about it. One of the wavs of 
doing something about it is to call 
in a consultant. This is a normal and 
recognized practice in business and | 
believe it is becoming, and should 
become, a normal procedure in hos- 


pital administration. . 
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The waiting room above with its novel design affords entry to hospitc 
lounge and office. Wrought iron was used for benches and chandelie 


Color Scheme Is in Harmony 


ROGRESSIVE ideas on both in- 

terior design and patient care 
characterize the 111 bed Flatbush 
General Hospital, Brooklyn, N.Y., 
which was opened last August. 

On the premise that color has an 
important psychological effect on the 
patients, the designers selected hues 
and tints that would create an atmos- 
phere of warmth and lightness. White 
has been banished entirely from the 
decorative scheme, and green is the 
“least used” color, the builders sav. 

Colors range on each floor from 
blues to reds to orchids, and the dra- 
peries and bedspreads in patients’ 
rooms have been coordinated with the 
color of the walls. 

Murals have been used at stra- 
tegic locations to brighten the lounges 
and corridors. One of these, shown 
in color on this month’s cover, de- 


picts clowns juggling gaily colored 
balls. Another mural is located in an 
alcove on the second floor Oppos te 
the children’s ward. The = scene 
painted on a soft red wall, shows an 
old-time country fair. 

Patients and visitors enter the hos 
pital through a rotunda-shaped room 
that is lined with Pompeian green 
wrought-iron benches. The room is 
further ornamented by a_ handsom« 
wrought-iron chandelier. 

Color has been carried throughout 
the hospital — into the “back of the 
house” as well as the front. The stati 
dining room offers soft tints of pink 
and lavender in chairs and _ tables 
with blending murals and mirrors 
a soft green background. 

In the kitchen, stainless steel and 
aluminum equipment glisten against 
beige tile walls. 
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Colorful wall hangings and other appointments carry out the 
modern look of the hospital in this informal waiting lounge. 


Soft tints of pink and lavender were used with 
murals and mirror to decorate staff dining room. 


With Progressive Plan of Patient Care 


The hospital, which was designed 
by Wechsler and Schimmenti, New 
York architects, and built and owned 
by Dworman Associates of New York, 
consists of three floors and a _ base- 
ment. Each floor is divided into two 
wings. 

[he central section of the first 
floor contains executive and business 
offices. The operating room suite, 
consisting of three operating rooms 
and a postoperative recovery room, 
occupies one wing of the first floor. 
The other wing has accommodations 
for 19 patients. The second and third 
floors each contain 46 beds, with men 


patients housed in one wing and 
women in the other. 
the structure lends itself to a 


modified progressive patient care pro- 
gram, according to Dr. Samuel L. 
Berson, executive director. A recov- 
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that has accommodations 


for five stretcher beds is incorporated 


ery room 


within the operating suite to which 
virtually all postoperative patients are 
brought. This unit has one registered 
nurse on duty at all times. The pa- 
tient’s stav in this area is determined 
bv his condition, and his discharge to 
his room or to the intensive care sec- 
tion is decided jointly by the sur- 
geon and the attending anesthetist, 
Dr. Berson 

The 19 bed unit 
serves both postoperative and acutely 
ill medical patients. All patients who 
are acutely ill on admission, i.e. those 


states. 


intensive care 


thrombosis, 
bleeding tract 
eases, perforated viscus, severe burns, 
or other traumatic injuries that pro- 
duce shock, are brought to the inten- 


suffering from coronary 


gastrointestinal dis- 


sive care section 


The only other subdivision of the 
hospital besides the postoperative and 
intensive care units are the two floors 
on which routine hospital care is ren 


Thus 


far, the hospital has found no need 


dered, according to Dr. Berson 
to provide chronic disease or con- 
valescent care 

“Our experience with progressive 
patient care,” Dr. Berson says, “has 
led us to the conclusion that there 
are some problems in the administra- 
tion of this program in the small in- 
stitution. 


However, our ability to 


concentrate a greater percentage of 
highly trained personnel in the nec 
essary area is an advantage in view 
of the present shortage of this type 
of professional help We believe that 
the program has a great deal of merit 
and can successfully be adapted to 
institutions of 100 beds and over.” 8 
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Paul H. Keiser 


KNEW the minute my secretary 

told me Susie wanted to see me 
that there could be but one reason 
for her coming to my office. 

As Susie entered I could tell that 
it had taken her several days of 
thinking and planning to build up 
courage for this outstanding event in 
her life. She started out hesitantly 
by saying, “I talked to Miss Hender- 
son about this and she said that if I 
wanted an increase in salary I'd just 
have to talk to you about it.” Susie 
went on to say, “You know, I’m not 
one to complain but the way 
prices are going up on everything, 
including the increased bus fare, I 
just feel that I should be making 
more than 68% cents an hour. I didn’t 
feel so bad until I was talking with 
Mary and found out that she was 
making 83 cents an hour . . . and you 
know I've been working here at the 
hospital three and a half years longer 
than Mary has. You know, that just 
doesn’t seem right!” 

Now, just what can an adminis- 
trator say but, “Well, it isn’t right!” 
On the other hand, what are you go- 
ing to do about it? 

If you give Susie an increase in 
pay and bring her up to Mary’s level, 
then you will also have to do some- 
thing for Dorothy, Sally, Virginia and 
everybody else. One could go on and 
on and relate other situations in other 
departments aside from housekeep- 





The MODERN HOSPITAL 


This Planned Salary Program 
Gives All Employes a Fair Share | — 


ing, but it seems logical to assume 
that you've heard of some hospital, 
some place, that had a_ problem 
similar to this. If the employes were 
not talking to the administrator, the 
supervisors from each department 
were in to talk with him at least once 
every day. It got so that to be ad- 
ministrator of a hospital you had to 
be an expert in the art of side-step- 
ping the issue. 

The majority of hospital adminis- 
trators without a doubt show great 
concern toward the expenditure of 
dollars for supplies and equipment. 
They also desire in most cases to 
spend a minimum amount for salary 
But the 
show 


increases. number of ad- 
ministrators who concern for 
the total dollars being spent for pay- 
roll seem to be a minority. 


Job Appraisal Ils Needed 

A sound wage scale for the or- 
ganization can be reached only 
through correct appraisal of the work 
elements of each individual job. To 
achieve such appraisal is one of the 
purposes of job analysis and job 
evaluation. Applying job evaluation 
principles then makes it possible to 
use a plan in the hospital which can 
be understood by most of the per- 
Secret pay increases then 
Confidential 


salary policies no longer need to 


sonnel. 


become unnecessary. 


govern every personnel action. With 


Paul H. Keiser is administrator of Burlington Hos- 
pital, Burlington, Iowa. As a trustee of the lowa 
Hospital Association and chairman of its council 
on administrative practice he has been instrumental 
in studying wage rates and policies. Mr. Keiser 
received a master’s degree in hospital administra- 
tion from Northwestern University and was former- 
ly administrator of Community Hospital, Evanston, 


Ill. He is a member of the A.C.H.A. 


accurate and up-to-date job classific 

tion there is a reason behind sala: 

administration. t] 
At Burlington Hospital, Burlingto: 

Iowa, we recognized long ago th 

need for an organized, systemati h 

approach to the evaluation of jobs 


toward the development of a fair and of 
equitable salary plan. However, \ 

also recognized that we could not m 
resolve these needs or problems wit! te 


out special assistance. The cost of in 
such consulting services preclud 

that course of action in the past. W: 

were therefore when wi 

learned that we 
in one of the pilot studies undertaken 
through joint sponsorship of — th 
Council on Administrative Practices 
of the Iowa Hospital Association and 
Hospital Service, Inc., of Iowa. Th« 
time consuming work preliminary to 
the installation of this program has 
been completed, but we are not 
unmindful of the long time it will 
take fully to implement an over-all 
program of wage and salary adminis 


pleased 


could _ participat: 


tration. 

Even at this stage, however, the 
study has eliminated, or at least more 
clearly defined, some of our person- 
nel problems. The approach of the 
Basic Abilities System of Job Evalu 
ation (see chart)® which was followed 
is quite new to hospitals in general 
We are confident that it will be as 
successful for the hospital field as it 
has been in business and industr\ 
in recent vears. 

One might ask at this point, “Is it 
worth all the time and effort?” This 
certainly is a good question, for such 


*The Basic Abilities System of Job Eval 
was written by Ralph W. Ells, and was 
lished in the Wisconsin Commerce Ref 
Volume III, No. 2, June, 1951. Reprints 
available from the school of commerce, B 

Business Research and Service, Universit 
Wisconsin, Madison. The chart is an ad 
tion of one appearing in an unpublished m 
on “Job Evaluation and Salary Plan’ pref 
by the Community Welfare Council of M 
kee in 1954, 
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it is better to bring salaries into the open 


with a sound wage program than fo sidestep employe 


complaints and pretend inequities don’t exist 


| program does require a consider 
ible amount of time and effort on 
the part of the administrator, each 
individual department head, and the 
majority of the employes in the 
hospital. It also requires complete 
cooperation and interest on the part 
of the hospital board of directors. 
The administrator of the hospital 
must first decide whether he is in- 
terested in job evaluation and the 
installation of salary standards for his 


organization. If he has any doubts 
about it, then he’d better give it fur- 
ther consideration. Once the ad 
ministrator is convinced that this 
plan would be advantageous for his 
hospital, he must pass on his interest 
to the directors or supervisors of the 
various departments. This must be 
done as an informative selling pro- 
gram. These key departmental per- 
sonnel will be called upon to devote 


understanding toward the completion 
of such a project 

Finally, communication to the en 
tire personnel group must also be 
well organized and presented. When 
ever one mentions job requirements 
salaries or other personnel practices 
to an emplove he creates an atmos 
phere of possible insecurity for the 
individual 

It must be stressed that this is a 


their 


wholehearted 


support and 


Nonprofessional Employes Are Separated Into 10 Salary Grades 


Salary 

Grade Minimum 
10 $450 
9 375 
8 300 
i 250 
6 210 
5 180 
4 160 
3 145 
2 135 
] 125 


Business manager; food service manager 


Credit manager; executive housekeeper; 
laundry manager; chief painter; medical 
secretary, and office manager 
Cashier-bookkeeper, hostess, purchasing 
agent, secretary, painter, maintenance en- 
gineer, maintenance man 

Admitting clerk and switchboard operator; 
cashier; hospital admitting clerk; insurance 
clerk; cook; medical records clerk; librari- 
an assistant, nursing school; office assist- 
ant and laboratory aide; senior laboratory 
aide, and office assistant; clerk typist and 


Telephone operator; assistant dietitian; 
washman; housemother, nurses residence; 
orderly Il; laboratory aide and tissue tech- 


Assistant cook; assistant cook, special diet; 
diet clerk; extractor operator; aide, central 
supply; floor clerk; nurse's aide; orderly | 
Dishwasher, machine; kitchen helper; maid; 
porter; laundress; linen room attendant; 
microfilming clerk; aide, obstetrics; aide, 
operating room; maid, nurses residence 


Normal Maximum Job Titles 
$550 $650 None 
462 550 
360 420 Chief engineer 
300 350 
255 300 
220 260 
office assistant 
195 230 
nician 
175 205 
160 185 
145 165 None 


(A similar schedule for professional workers appears on page 92 
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program that will provide only bene- 
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fits for the employe. It is important 
for employes to understand that a job 
evaluation study is simply a system- 
atic method of determining the rela- 
tive worth of each of their jobs, and 
then translating these appraisals into 
a fair and equitable salary program 
for all. They should be informed that 
no employe will receive a reduction 


The actual processes that were in- 
volved in this wage and salary pro- 
gram are presented in the accom- 
panying chart. 

In addition to the actual processes 
and procedures there are several 
minor considerations that implicate 
the administrator. The first area is 
that of the time requirement. Time 
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when key personnel is involved this 
cost increases rapidly. In our case 
all of our 200 employes were inter- 
viewed individually. Then I met with 
the department heads; next I re 
viewed the findings with the study 
directors; then I reviewed these results 
with the department heads, and the: 
with the study directors. At the sam: 


in salary as we all know costs money, and time we found that new jobs were 


CHART SHOWING PROCESSES FOLLOWED IN ADMINISTRATION OF SALARY 




















7. Salary Schedule 8. Salary Administration — Part | 
Sal Mid Budgetary Controls 
jalary id or 5 P 
: The process that establishes for each job classifica- 
_ Suieny, Henge Contra! Point tion os salary grade) an average that reflects (|) 
! temporary conditions in the local labor market and 
The Job 2 (2) the average productivity of the employes on 
Hierarchy — 3 one classification as compared with the average 
m productivity of employes on other job classifications 
6 
7 
8 
9 

















6. Job Evaluation 


The process that determines for each and every job a rate 
range that is (a) internally consistent and (b) externally in 
line with conditions in the local labor market. 


Budgetary Control Tools 


1. Market surveys 

2. Statistics on: 
A. Employe turnover 
B. Salary averages 
C. Length of service 
D. Productivity 





























Job Grading Job Pricing 








3. Job Grading 


. Ext 1 Job Prici 
The process that groups job classifications into salary grades & Gites deb Mising 


The process that establishes for each salary grade, monetary 





according to the importance of their basic ability and knowl- 
edge requirements. 














rate ranges that are in line with general conditions in the local 
labor market. 














2. Job Classification 


The process that assembles under appropriate job classification 
titles, individual jobs that require the same abilities and/or the 
same knowledges. 


























1, Job Analysis 


The process that determines for every job (a) its duties, re- 
sponsibilities and working conditions and (b) its ability and 
knowledge requirements. 


4. Internal Job Pricing 
The process that determines for each salary grade, reasonable 
monetary differentials (a) vertically for the differences in the 


ability and knowledge requirements of job classifications and 
(b) horizontally for the potential differences in the perform- 


ance and dependability of individuals. 
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being created and _ installed more 
rapidly than we could get the job 
lescriptions written 
Job description —_ questionnaires 
were distributed to all employes at 
preliminary group meetings. These 
employes were encouraged to list and 
lescribe all of the tasks on 


wtivities they performed, as well as 


work 


to supply other information requested 





on the form. Several davs after the 
group meetings were held, each em 
plove was personally interviewed 
The information supplied on the job 
description questionnaires Was Care 
fully reviewed and enlarged upon 
where necessary 

After all employes in a given de- 
partment had been interviewed, con- 


ferences were held with the depart- 


ment head concerned. | he 
of these 


purpose 
conterences was to ensur¢ 
completeness and accuracy of | the 
information obtained through inte: 
views with the emploves Informa 
tion was also obtained from depart 
ment heads concerning the basic re 
quirements for each position Phese 


know] 


edges and abilities that should be 


included — the specific skills 


PROGRAM AT BURLINGTON HOSPITAL, BURLINGTON, IOWA 











to {I 


others. 





9. Salary Administration — Part II 
Pay Relationships 


The process that establishes for each employe a 
salary that is in line with the budgetary control 
average and at the same time gives due recognition 

j the employes ability and capacity and (2) 
to his performance and dependability in relation to 














Employe Evaluation 








The chart shows the steps taken to 
establish an equitable salary plan, 
starting with an analysis of every 
job, as shown in box at lower lefi 








10. Salary Determination 


schedule. 





The process that determines for each em- 
ploye his monetary position within a salary 


11. Personnel Selection 





The process that determines for each em- 
ploye and each applicant for employment 
his position within a job hierarchy. 




















Employe Rating 











Performance & Dependability 











| 


4 Interest, Aptitudes and Abilities | 





| 





Performance Rating Tools 


1. Opinion of supervisor 

2. Length of service 

3. Degree of ability and capacity 
4. Statistics on productivity 








2. Personnel testing 


physical, etc. 








Personnel Selection Technics 


1. Preemployment interviews 


3. Reference checking. Preemployment 
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12. Job and Personnel 
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Professional Employes Are Separated Into Six Grades 


Salary 

Grade Minimum 

P-6 $450 

P.5 360 

P-4 310 

P.3 275 

P-2A 240 

P-2B 225 

P-1 180 


given consideration in the grading 
of jobs to a vertical scale, or de- 
termining their position in the job 
hierarchy. 

Finally, conferences with depart- 
ment heads were also necessary in 
order to determine the personnel 
specifications for each of the jobs 
studied. A serious attempt was made 
to define personnel specifications in 
terms of realistic or minimum qualifi- 
cations which would serve in the 
future as guideposts for personnel 
recruitment and selection. 

In the system of job evaluation and 
job classification that was employed 
in this study, it was the ability or 
knowledge required to perform the 
job which was the determining factor 
in making vertical comparisons, or in 
determining the relative worth of the 
jobs. Information obtained from each 
department head included the basic 
abilities or knowledge required to 
perform each of the jobs under his 
supervision. Each ability or knowl- 
edge requirement was assigned to 
one of the following three categories 
or levels of skill — 

Unskilled: Basic abilities that can 
be acquired in one to 30 days. 

Semiskills: Abilities that can be 
acquired in from three to six months. 

Skills: Abilities, which if they can 
be acquired, take at least 12 
months or more in the acquisition. 

The jobs were then graded pri- 
marily on the basis of these ability 
or knowledge requirements. Because 
of the salary differentials between 
professional and _ nonprofessional 
jobs, it was found most feasible to 
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Assistant director; nursing education; as- 


sistant director, nursing service; pharma- 
cist; physical therapist 


record librarian; nurse, head; 


nurse, head, operating room; nurse, head, 
student health; nurse, instructor 


Assistant head nurse, medical technologist 


ll, nurse and x-ray technician 


Nurse, staff, general duty; nurse, staff, 


Medical technologist |, x-ray technician 


Normal Maximum Job Titles 
$550 $650 Director of nursing 
435 510 
375 440 Medical 
337 400 
290 340 
operating room 
275 325 
220 260 


Nurse, staff, general duty (unregistered); 


licensed practical nurse 


establish a supplementary schedule 
for professional job classifications. 

As the study directors discussed 
the various job descriptions with the 
supervisors, they used the original 
job description questionnaires that 
had been completed by the employes 
responsible for each type of job. Dis- 
crepancies between what supervisors 
thought people were doing, or wished 
they were doing, and what they ac- 
tually were doing were discovered at 
the time job analyses were discussed 
with the supervisors. These discrep- 
ancies had to be corrected so that an 
accurate current picture could be ob- 
tained and analyzed. 

During the many weeks this study 
was in progress, proper information 
was distributed periodically to the 
employes so they would know that 
the program had not been disbanded. 
Salary increases were withheld or 
scheduled for later dates because we 
had decided to wait for the final re- 
sults and act accordingly. 

Once we reached a point at which 
tables could be made of existing sal- 
aries and the proposed salary scales, 
for the purpose of comparison, our 
business manager found that the 
tables became outdated before he 
completed them, because of the per- 
sonnel turnover in certain depart- 
ments. 

Nevertheless, through the job 
evaluation technic employed we de- 
termined the worth of all jobs in the 
hospital in relation to the other jobs. 
Each job was assigned a specific sal- 
ary grade with an established rate 
range, or what might be called a 


minimum and a maximum salary. Ws 
found that the salary some employes 
were receiving at this time was well 
in excess of the maximum rate that 
had been established for their grades 
At the same time, however, we found 
there were numerous salaries that 
were well below the minimum salary 
rate for their jobs. 

We decided that as a basic step 
all employes who were below the es 
tablished minimum salary grade t 
which they were assigned would hav 
to be brought up to the minimum on 
the installation of the program 

At the same time, we decided that 
it was imperative to install a 40 hour 
week for all employes. This helped 
the program in the thinking of th 
employes, for it then appeared to all 
as if the 40 hour week benefit cam: 
as a direct result of the wage and 
salary administration program. As it 
turned out, establishment of mini 
mum salaries and the 40 hour week 
amounted to much more than we had 
originally planned. 

The actual cost of installing the 40 
hour week for all employes, however, 
was found to be rather inconsequen- 
tial in relation to the benefits ob- 
tained from this change in policy. In 
terms of dollars it amounted to an 
annual increase in payroll expense of 
approximately $10,000, or about 
2 per cent increase in this expens¢ 
Bringing all employes to minimu: 
salaries cost the hospital anoth: 
$10,000 during the first vear. The 
during the second year when we e! 
fected our 5 per cent increase at s 

(Continued on Page 172) 
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The Modern Hospital of the Month 


Cross section drawing of Clark Field Hospital, Philippine Islands, 
shows staggered arrangement of floors made possible by new plan. 


Balconies and Airy Design Give 
Lift to Air Force Hospital 


UILDING a hospital in the Philippine Islands, and an air force 
hospital at that, poses problems that are not ordinarily encoun- 
tered in the civilian hospital in the United States. 

Climatic conditions in the islands, the architects explain, dictated 
the need for air conditioning throughout almost the entire 200 bed 
hospital of Clark Air Force Base, while the tendency of the earth’s 
crust in that part of the world to shift from here to there necessitated 
special structural provisions against earthquakes 

The hospital was designed by Belt, Lemmon & Lo and Isadore and 
Zachary Rosenfield, New York architects and engineers, in collabora- 
tion with the air force surgeon general's staff. 

Because Clark Field Hospital serves the entire military community 
and other government personnel stationed in the Far East, the hos- 
pital is in a sense a community and referral hospital. As such, it 
contains all the usual hospital departments, except laundry, which 
is done centrally on the base. It differs from the average civilian 
hospital, however, in having a very large outpatient department 
(about 6000 square feet), a flight surgeon’s clinic, and a dental clinic 
that contains 16 dental operating rooms and ancillary services. 

(Continued on Page 94) 
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(Continued From Page 93) 
The hospital is a five-story struc- 
ture, the ground floor of which is one 
large square with an interior garden 
















court. The spacious lobby-waiting 
room has a view to the landscaped 
grounds through the huge shaded 
wall of glass, and as the visitor con- 
tinues to the elevators he will see 
the garden court which is to be used 
as an outdoor extension of the ad 
joining glass-walled patients’ library 
and lounge 

The second floor is devoted to sur- 


gery, delivery, cystoscopy and the 


Architect's rendering, above, 
shows how room balconies 
with sun screens add 
to appearance as well as 
serve practical purpose. 
Right: Ground floor 

is large square with an 
interior landscaped court. 


The hospital presented here has 
been selected as The 
Modern Hospital of the Month 
by a committee of editors. 
Award certificates have been 
presented to the hospital and 
the architects. A similar 
award will be made 
each month. 


related services. This floor is con- 


siderably 


unit floors above, 


gives the building an air of lightness nurses’ 


which the architects 


the attractiveness of 


shorter than the 
a situation that 
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asepsis,” the utilities are arranged 


nursing parallel to each other, each set of 
services for its own nursing unit. The 
stations are arranged for eas 
believe adds to  intercommunication so that at night 


the building one crew can cover both sides and 


The three nursing unit floors are in an emergency, nurses can be freel 


arranged in double corridors, which 
results in shortening the building con- 
siderably in comparison with single 
corridor nursing units. 

Describing the arr: 


utility rooms, 


Isadore 


shifted from one side to the other 

A typical floor, Mr. Rosenfield says, 
has about 70 beds, or an average “ 
35 beds per nursing unit. The end 
ingement of the of the nursing units nearest to th 


Rosenfield ex 


nursing services are intended for th 


plains that “for the purpose of attain- more intensive tvpe of patient care 


ing a higher degree of discipline and The opposite end has from four t 





five identical four-bed rooms intended 
self-help 


and the rest of the space is devoted 


for intermediate care, or 


to different special purposes on eacl 
floor. Thus, on the third floor the 
nontypical space is occupied by nurs 
eries and the milk formula suite; o1 
the fourth floor it is occupied by 
neuropsychiatric unit, and on the 
fifth floor, by isolation suites 

In addition to the 


and waiting areas, the groun 


lobby, garde: 
court, 
floor houses administrative offices, the 
outpatient department, x-ray service 
laboratories, phy sical therapy , Emel! 
gency service, and recreation facil 


All of these hav 


been arranged for contiguity to satis 


ities for inpatients 


fy functional relationships and t 
create clean and unmistakable ling 


of circulation, Mr. Rosenfield state 
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Second floor, left, 

is devoted to surgery, de- 
livery, cystoscopy and re- 
lated services. This floor is 
considerably shorter than 
nursing floors above it. 


Two-Bed Rooms Have Space for Three Beds To Meet Emergency Needs 


The available area per bed in pa- 
tients’ rooms is considerably 
than that of the 
pital, the 
need a typical bedroom can accom- 
three two are 
planned for normal conditions. The 


greater 
average civilian hos- 
architects state. In case of 


modate beds where 
hospital therefore has a usable emer- 
300 beds. 

The typical room layout is unusual 
Rosenfield points 


geney capacity of about 


in other ways, Mr. 


out. In fact, radical 


departure from the conventional plan. 


it represents a 
Flexibility in arrangement, he ex- 


plains, has been 


placement of the toilet outside the 


rectangular room space. 

In the conventional room, the toilet 
is near the corridor wall and, in addi- 
tion to the 


toilet room itself, 


space 
there is unavoidably 


a waste of space necessary to achieve 


achieved by the 


required by the 


passage past the toilet from the cor- 
bed. That circulation 
space saved in the Clark Field Hos- 
pital, Mr. Rosenfield says, has be- 
a small, 
The basic purpose of the 


ridor to the 


come but useful, balcony for 
each room. 
is to provide shade from 
the sun, and the a little 


extra reinforcing steel has made the 


balconies 
addition of 


structures strong enough to carry the 
weight of the plumbing ~ 


Drawing of typical four-bed room, below left, illustrates how room can 
be converted for five beds as emergency arrangement. Two-bed room, 
right, can accommodate three beds. Placement of lavatory aids flexibility 
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Federal Workers Choose a Health Program 


If they understand the options available, administrators 


Russell A. Nelson, M.D. 


OME June, almost two million 

government employes will be 
picking a health program for them- 
selves and more than two million of 
their dependents. 

For most people, this kind of com- 
plicated choice is made by staffs of 
highly trained experts, retained by 
their unions or employers, who know 
how to read between the lines of a 
health insurance contract. But federal 
employes will have to choose for 
themselves. 

Hospital administrators 
seems to me, provide a service to 
federal employes in the communities 
they serve by understanding the dif- 
ferences between the available con- 
tracts and explaining these differ- 
ences when opportunities occur. 

The wrong choice between plans 
looking pretty much alike and even 
costing almost the same may leave 
many employes holding a consider- 
able bag of extra out-of-pocket ex- 
pense when they wind up in the hos- 
pital — and one out of every three 
families will be on the paying end of 
a hospital bill this year. 

The things they'll have to know, or 
find out, between now and June are 
the basic principles of shopping for 
health care benefits that everybody 
should know, but few do. 

That's why it is especially important 
for hospital administrators to be 
knowledgeable on this subject. The 
community has every right to expect 
informed guidance on such matters 
from the hospital, especially when 
they are discussed at meetings of 
service clubs and other community 
affairs at which the hospital is rep- 
resented, 

rere, for example, is a question 


can, _ it 


that can mislead. 
ls a program that offers $30,000 


Ir. Nelson is director of Johns Hopkins Hos 
pita!, Baltimore, and president of the American 
Hospital Association. 
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can help federal workers select their health care benefits 


maximum benefits better than one 
that offers a top of $20,000? 

The likelihood that anvbody’s hos- 
pital expenses will ever come within 
calling distance of either of these fig- 
ures is pretty remote. The informed 
buyer will pay much less attention to 
the attractions of these top limits than 
to those less glamorous sections of 
the contract that describe what goes 
on inside — namely, just how much 
of his expenses will be covered under 
more probable hospital admissions 
whose total expenses run anywhere 
from $150 to $2000. 

The ; 
federal employes will choose either 
the “Service Benefit Plan” (Blue 
Cross-Blue Shield) or the “Indemnity 
Benefit Plan” 


companies) 


overwhelming majority — of 


(commercial insurance 


Both plans offer two 


What the Service 
Plans Try To Do 


There are things that don't 
get into a contract, but should 
be weighed. The buyer of 
health benefits ought to think 
about the aims and approach 
of the plan he decides to buy. 
Service plans try to meet, as 
fully as possible, the real and 
predictable needs of people. 
They dépend on their close re- 
lations with doctors, hospitals 
and members to find voluntary 
ways of keeping costs down, 
quality high, and use of bene- 
fits reasonable and right. They 
do not try to achieve cost con- 
trols by putting such a load of 
deductible and  co-insurance 
expense upon the first phases 
of an illness that the subscriber 
hesitates to seek treatment or 
denies himself needed care. ® 


levels of benefits, a High Option and 
Low Option. The high level provides 
coverage for longer stays in the hos 
pital, bigger payments, higher maxi 
mums — and naturally costs more. 
Whether to pick the high or low 
will be the 


employes’ second choice. His 


federa 
first 


level, however, 
service or indemnity. 

Service plans, of course, are com 
munity nonprofit organizations that 
work through contracts and agree 
ments with hospitals and physicians 
Indemnity plans are private business 
corporations. Service plans do not 
stockholders. The 
difference in dollars and cents can be 


pay dividends to 


considerable 

For example, hospital room an 
board charges vary widely across th 
country — from $12 a day to $30 
In the federal program 
tvpically, the service plan expresses 


emplove 
its coverage by number of days 
the Low Option covers 30 days and 
the High Option covers 120 days 
without cost to the patient, regardless 
of room and board charges. 

The indemnity plan makes a dol 
lar allowance toward room and board 

the first $250 plus 75 per cent ove: 
that on the Low Option, the first 
$1000 plus 80 per cent over that or 
the High Option. 

In some areas, especially in expen 
sive metropolitan centers, these it 
demnities will buy many fewer hos 
pital days than in others 

Let’s make the reasonable assum] 
tion that charges for room and board 
only are $20 a dav: 

Low Option Service 

(for 30 davs) ..$ 600.00 valu 

Low Option Indemnity 

(for 30 davs) ..$ 512.50 valu 
High Option Service 

(for 120 days) . .$2400.00 valu 
High Option Indemnity 

(for 120 days) ..$2120.00 val 

(Continued on Page 206) 
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What the Study Disclosed 
The major findings of a study of 
the activity of the emergency unit 
at Beth Israel Hospital in Boston 
summarized here have direct implica- 
tions for planning facilities and staff- 
ing services of the hospital emergency 
unit. 
1. Trauma accounts for one-third 
of the cases treated in the emergency 
id unit. 
PS 2. A wide variety of medical con- 
s ditions comes under treatment, rang- 
ij ing from the most urgent to the 
purely elective. How New P atterns 
W 3. One-fourth of the patients have 
al made recent use of the outpatient de- 
st partment. 
4. One-fourth of the patients are ° 
n attended in the emergency unit by of Medieal Care Affect 
at private physicians. 
y 5. In their use of the emergency 
1S unit, private physicians treat a con- 
SS siderable proportion of nonemergent h E U it 
‘ot pre lly : * t e mergency nl 
he 
be 
od Sidney S. Lee, M.D., Dr.P.H.: Jerry A. Solon, M.A. 
* and Cecil G. Sheps, M.D., M.P.H. 
0 
™m 
” Emergency rooms are enlarging their HE increasing and changing use of hospital emer- 
: gency facilities in recent years emphasizes the need for 
oa function to fit into the changing pattern hospitals to do some basic stock-taking of their emergency 
, units in terms of both physical planning and staffing. 
ata of medical care, this study shows The reasons for the marked growth in use of hospital 
ol ; emergency units are rooted in evolutionary changes in 
a volving hospitals, physicians and patients. The concept 
vel ot the hospital has changed radic ally im a number ot 
‘rst ways. At the same time, physicians’ methods of practice 
have been altered both by technological influences and 
” SOC ial change 
; Physicians have become increasingly reliant on the 
om hospital's facilities and resources, and are often less easily 
na available for patients’ calls. Taking their cue from these 
- developments, people have been forming a broader view 
of the hospital as a personal medical resource. They have 
a also been turning increasing to the use of emergency, 
: units bec ause of personal and eCCOnOTnIC considerations 
revolving around medical insurance provisions, arrange 
luc Dr. I B I Hospita Bost 
1s t t H Ss ‘ f P Healt 
rw saan poco Me Bis "Maatead Eehees of Public Health. De. Sh 
i t tf i ! i ve 
© at Harv Medical §S , 
alt t If Strat tr I t Pit 2 (sta t > 
Public Healtl 
This st ; , ¢ resea grant ler the H sl Fa 
h Research Program of the U. §. Public Health Ser 
Adapted fron pa read bef the Me ( Sect 
\ Health A t At City, N. J.. O 
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ments for private care, and outpatient 
department policies.’ 

Concurrently, awareness of the ac- 
tual and potential significance of hos- 
pital emergency services (which has 
been intensified of late by need for 
disaster planning) is arousing concern 
about the quality of the medical care 
provided in emergency units.’ 

A changing pattern is also evi- 
denced in physicians’ use of the emer- 
gency unit to perform minor surgical 


(a) Shortliffe, E. C.; Hamilton, T. S., and 
Noroian, E. H.: The Emergency Room and the 
Changing Pattern of Medical Care. New Eng 
J. of Med. 258:20 (Jan. 2) 1958. (b) Kaplan, 
H., and Levinstone, B.: An Appraisal of the 
Emergency Room of the Newark Beth Israel 
Hospital. Journal of the Newark Beth Israel 
Hospitai 10:113 (July) 1959. (c) Hospital 
Council of Greater New York: Emergency De 
partment Services in Hospitals in New York 
City. Bull. of the Hosp. Council of Greater 
New York 14:1, 1959 

*Williams, R. D.: The Challenge of Emer 
gency Clinics, editorial, Amer. J. Surg. 96:1 
(July) 1958. 

‘Anon.: Surgeons To Study Emergency Serv 
ice, Mod. Hosp. 90:67 (April) 1958 

*(a) Grout, J. L., and Holub, L. A.: Twenty 
Years’ Experience in Emergency Room Man 
agement. Bull. of the Amer. Coll. of Surg 
40:210 (July-August) 1955. (b) Lowden, T. G 
The Casualty Department: I. The Work 
and the Staff. II. Shortcomings and Difficulties 
Ill. A Comprehensive Accident Service. Lancet 
270:955 (June 16); 1006 (June 23), 1060 (June 
30) 1956. (c) Tucker, R. W.: Jacking Up Hos 
pital Emergency Rooms. Med. Econ. 35:166 
(Sept. 15) 1958 


and other procedures on a scheduled 
arrangement. Patients scheduled in 
advance or otherwise seen in the 
emergency unit for conditions that 
are less than emergent were in earlier 
years more frequently attended in 
the doctor’s office. 

That the emergency unit patients 
as a group are better situated socio- 
economically than the patients of the 
outpatient department, as shown in 
our study, should not be surprising. 
The difference is of course largely 
induced by the administrative ar- 
rangements for the use of these serv- 
ices: Patients are screened in the 
O.P.D. to ascertain that their finan- 
cial limitation warrants use of the 
outpatient clinics; no such _ restric- 
tion applies in the emergency unit, 
which is open to use by all. 

Although fees may be scaled down 
in both according to the person's 
means, the eligibility determination 
draws a sharp line of distinction be- 
tween the O.P.D. and the emergency 
unit. Furthermore, private practice 
frequently extends into the emergency 
unit, but not into the O.P.D. Thus, 
the public image of the hospital's 


Setting for Study of Hospital Emergency Unit 


The setting for this study is a 
voluntary teaching hospital in a 
metropolitan center. The emer- 
gency unit is organized administra- 
tively under a director of ambula- 
tory services who also has responsi- 
bility for the outpatient depart- 
ment. 

The emergency area is a ground- 
floor suite, easily accessible from 
a main traffic artery. It consists 
of a reception area and nurses’ 
station, a waiting room for pa- 
tients and relatives, five examina- 
tion and treatment rooms (includ- 
ing one for E.N.T., and two with 
an observation bed in addition to 
the usual stretchers), two minor 
operating rooms, and a small lab- 
oratory for simple diagnostic pro- 
cedures. 

Laboratory, x-ray and other an- 
cillary services are available 
around the clock from the appro- 
priate hospital departments. Eleva- 
tors lead directly from the emer- 
gency area to the main laborato- 
ries, x-ray and operating suite, all 
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located two floors above. A con- 
necting passageway leads to the 
outpatient department building. 
The observation beds in the emer- 
gency unit are designated for ob- 
servation periods not exceeding six 
daytime hours or overnight. A 
small inpatient unit on an upper 
floor accommodates emergency ad- 
missions if inpatient beds are 
otherwise unavailable. 

Two residents — one surgical 
and one medical — have full-time 
assignments to the emergency unit. 
The surgical resident is responsible 
for initial care of every patient, 
calling consultants or referring the 
patient to other services as re- 
quired. On call are house officers 
in other specialties including pedi- 
atrics, obstetrics, otolaryngology, 
gastroenterology, urology, psychi- 
atry and dentistry. Any other staff 
members may be called in as neces- 
sary, including the chief residents 
in medicine and surgery, full-time 
staff members, and visiting physi- 


cians. 
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emergency unit is quite different from 
its conception of the O.P.D. By and 
large, the typical urban O.P.D. is 
overlaid with connotations of in- 
digency; it is an alternative for those 
who cannot afford to pay a private 
physician's fee. 

The emergency unit is viewed as a 
proper place to obtain care under cir- 
cumstances entirely divorced from 
financial considerations. The choice 
is in fact often made by the private 
physician himself, in directing his pa 
tient to the hospital emergency sery 
ice, on the basis of medical indica- 
tions, or of technical facilities, or of 
personal convenience for himself or 
the patient or both. 

From 9.7 million emergency visits 
to hospitals in the United States re 
ported for 1954, the number has 
grown to 18 million visits in 1958. To 
judge from this steep rate of increase 
and from some hospital studies, the 
greatest increases have taken place 
in the most recent vears.’ Figure | 
which traces the trend for Beth Israel 
Hospital in Boston, demonstrates a 
rather typical pattern. 

A study of its emergency ward has 
been directed toward clarifying its 
present role in medical care. 

Any patient who presents himself 
to the emergency unit is supposed to 
receive prompt attention. Care is pro 
vided by the house staff unless the 
patient requests a private phy sician 
or has come in by arrangement with 
his own physician who will attend 
him (the resident will, of course 
meantime give necessary immediat 
care) 

The emergency unit also schedulk 
minor surgery to be performed i 
the unit. Ambulatory patients booked 
for special procedures to be per 
formed outside the emergency unit 

such as endoscopies, 
fluoroscopies, and castroom proc c 


surgery, 
dures — are received and discharged 
through the emergency unit. 


Method of Study 

The study is based on a retrospe¢ 
tive sample of cases, with data ob 
tained from patient records. The sam 
ple selected for study includes all pa 
tients who were attended in th 
emergency unit during four samp) 
weeks. These weeks were distribute 
evenly over the first half of 195 
(weeks of January 13, March 10, Ma 
Hamilton and Noroian. of 


Shortliffe 
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5, and June 30) in order to provide 
seasonal representation. In all, 798 
visits were included for study. 

Data were extracted from the rec- 
ords, classified and coded, and proc- 
essed by mechanical tabulation. 


Findings 

Age and Sex. The emergency unit 
is used by people of every age level 
Fig. 2). 

Nearly equal numbers of males and 
females come to the emergency unit 
55 per cent female). However, males 
predominate at ages under 15 (63 per 
cent), While women predominate 
throughout the rest of the age range 
averaging 57 per cent). This type 
#t age-sex distribution parallels the 
pattern found in the total national 
volume of physician visits of all 
tvpes.” 

Socioeconomic Status. A rating of 
the person’s area of residence was 
used for classifying socioeconomic 
status of the patients." (The reliabil- 
itv of this method has been demon- 
strated in similar research applica- 
tions.") The patients were categorized 
according to ratings of the census 
tracts of the Boston Standard Metro- 
politan Area; these ratings were based 
on education and occupation charac- 
teristics of the respective populations 
of the census tracts. 

Patients in the emergency unit at 
Beth Israel are drawn from every 
category of the socioeconomic scale 
rhe contrast with those who use the 
hospital’s outpatient department is 
distinct: The emergency unit's users 
ure in relatively better circumstances 
than are the users of the O.P.D 

Relation to O.P.D. One-third of 
the emergency unit patients were 
found to have used the hospital's out- 
patient department within a year's 
period (Oct. 1, 1956 to Sept. 30, 
1957) surrounding the time of the 
survey (January to July 1957). Only 
5 per cent of the total sample first 
became known to the O.P.D. after 


emergency unit 


visits, while one- 
fourth of the patients had made re- 
nt use of the O.P.D. prior to their 


emergency visit. In addition to these 


blic Health Service: Preliminary Re 
{ Physician Visits, U.S July 
7, series B-1 Health Statistics from 
Health Survey, Washingtor D.« 


evky I und~=s«éBell w Social Area 


A sis. Stanford, Calif.: Stanford Univ. Press 
senfeld, L. S§ and Donabediar 4 Pre 


Care in Metropolitan Boston. Amer. J 
Health 48:1115 (September) 1958 
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Fig. 2—Age distribution of patients using emergency unit, 1957. 


recent users of the O.P.D., one-fifth 
of the emergency patients were 
known to the O.P.D. from use ante- 
dating the current year (i.e. prior to 
October 1956). 

Thus, more than one-half of the 
emergency unit patients are also out- 
patient clinic users at some time: 5 
per cent prior to the current emer- 
gency unit visit, and 8 per cent first 
becoming known shortly after 

Private and House Service Cases. 
One-fourth of the patients are at 
tended in the emergency unit by pri- 
vate physicians Only 17 per cent of 


these patients had ever before been 


to the hospital's outpatient depart- 


ment, whereas 55 per cent of the 
house service patients had been there 

Within the vear immediately sur- 
rounding the study period, the O.P.D 
was used by 44 per cent of the house 
service patients, but by only 3 per 
cent of the private patients. 

Urgency of Conditions. The extent 
to which emergency units handle 
emergencies or other less urgent con- 
ditions is a subject of much interest 

Figure 3 tells the results of this 
study at Beth Israel Hospital. Condi- 
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Fig. 4—Although accidents account for the largest single group 


of conditions treated, they represent 


tions which are judged by house staff 
from review of the medical record to 
have required medical attention with- 
in 12 hours of onset to prevent possi- 
ble loss or impairment of life, limb or 
body function comprise one-half of all 
the visits. These are represented by 
the categories “emergency” and “ur- 
gent.” Of the remainder, 4 per cent 
could not be judged adequately as to 
their urgency from the information re- 
corded, and 15 per cent were sched- 
uled procedures, such as minor sur- 


only one-third of total. 


gery and endoscopies which are 
booked in advance. Nearly one-third 
of the visits then are for conditions 
which are distinctly of a nonurgent 
nature. (The patient's definition of 
the situation may of course be quite 
different from the physician’s; this 
is itself an area which deserves more 
intensive study.) 

In many hospitals, scheduled pro- 
cedures are not a responsibility of 
the emergency unit. The data on 
urgency might therefore be viewed 


EMERGENCY UNIT 


after excluding scheduled procedures 
and also cases of doubtful classifica- 
tion. The remaining cases were dis 
tributed as follows: 


ning setae s 100% 
Emergencies .......... 7 
SEE wacsenscesed ees 55 
eer eT ee 38 


A revealing perspective is pro 
vided by comparing the privately 
treated with house treated patients 

1. Almost one-half of the private 
patients used the emergency unit in 
connection with scheduled _proce- 
dures, whereas only 3 per cent of the 
house service cases were for this pur- 
pose. The private physician thus uses 
the emergency unit as a specialized 
resource for his ambulatory patient 
preferring to use the hospital’s facili 
ties rather than his own office for cer 
tain procedures. In the case of clinic 
patients, many of these procedures 
are performed in the clinics without 
involving the emergency unit. 

2. House service patients predomi- 
nate in visits for nonurgent conditions 
(94 per cent of all nonurgent visits). 
Among private patient's visits, th 
nonurgent category constituted 7 pe! 
cent; among the house service pa 
tients, they accounted for 39 per cent 
For the private patient, of course, the 
doctor's own office is the natural 
place for the problem that is not ur 
gent. However, the patient who 
wishes to make use of the hospital's 
resources directly has the choice of 
the outpatient department or th 
emergency unit. 

3. A significant aspect of the emer- 
gency unit’s function in medical care 
is revealed by the large number of 
problems treated by private physi- 
cians which, although urgent, are less 
than emergent. Choice of the emer 
gency unit rather than the doctor's 
private office for these “urgent” con 
ditions (36 per cent of all the private 
visits) must hinge in large part on the 
physician’s preference — to save timé 
to have the benefit of the hospital’: 
resources, to accommodate the pa 
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IS HELPFUL TO PRIVATE PHYSICIANS 


tient’s convenience, to allow for pos 


sible emergency factors 


Here again, the data may be 


viewed without cases of scheduled 
procedures and doubtful classifica- 
tion. The comparative percentage dis- 
tributions are then as follows: 

Private House 


,  asere 100 100 
Emergencies ....... 6 7 
PR cackdwnee wan 79 51 
Nonurgent ........ 15 42 


Diagnosis. The broad extension of 
emergency unit problem beyond 
traumata is demonstrated in Figure 4 
Although accidents account for the 
largest single group of conditions 
treated, they are outnumbered 2 to | 
by all other conditions combined. The 
proportion of accident cases in this 
emergency unit corresponds exactly 
with the national average of emer 
gency unit experience one-third of 
ill cases.” 


Disposition. Figure 5 outlines the 


disposition of the patients treated in 


the emergency unit. Three-fifths of the 


patients are referred for further care 
to either the outpatient department or 
a private physician. One-tenth of the 
patients are admitted to the hospital 
for inpatient care after examination 
in the emergency unit. 

Of the patients admitted to the 
hospital, 11 per cent were treated in 
the emergency unit by private physi- 
cians and 89 per cent by house staff. 
Admissions to ward service came 
wholly from the cases treated by the 
house staff. Admissions for private 
care, however, were made from both 
most of them, in fact (13 
out of 22), from the house service 


u 
groups 


group. This shift from house service 
to private care may occur with a pa- 
tient who normally has a private phy- 
sician for most of his medical care 
It may also occur with any patient 
who has insurance providing hospi- 
talization benefits. Furthermore, a pa 


tient whose usual source of care is 
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Fig. 5—This chart of disposition of patients treated in the unit 
shows three-fifths are referred to O.P.D. or private physicians. 
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cise a choice of physician by going 
into a private accommodation rather 
than on a ward 

Of those referred to private physi 
cians, more than one-fourth were 
treated by house staff in the emer 
gency unit. Only house service pa 
tients were referred to O.P.D 


Comments 

With regard to general methods of 
obtaining medical care, it is clearly 
a mixed group which uses the emer- 
gency unit. As many patients make 
joint use of the emergency unit and 
the outpatient department for am- 
bulatory care within the hospital as 
use the emergency unit alone. The 
study shows a marked relationship 
between use or nonuse of the O.P.D 
and the patient's choice of being at- 
tended in the emergency unit by the 
house staff or by a private physician 
It should be evident that where one 
group of patients relies heavily on 
the outpatient department for medi- 
cal care, and another group is mainly 
oriented to private physician care, the 
use of the hospital’s emergency unit 
fits differently into the patient's total 
structure of care. Not separately iden- 
tified at all in the present study are 
those emergency unit patients who 
are cared for by house staff but whose 
usual source of medical care is a pri- 
vate physician. Each of these patterns 
has its distinctive implications for the 
functions of the emergency unit 

It will be important to make a 
more intensive study of these groups 
from the perspective developed in 
this study of outpatients at Beth 
Israel Hospital — namely, to study 
the patients’ use of the emergency 
unit in the context of their over-all 
patterns of obtaining care.” The 
function of the emergency unit may 
be very different for patients whose 
visits are outwardly for the same pur- 
pose, but whose total patterns of ob 
taining medical care are different. ® 


s n. JA Sher Cc. G | 
Delineating Patterns of Medical Care, Amer 
of Pub. Health (forthcoming) 196¢ 
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Board Can Amend Hospital By-Laws 


To Stop Cumulative 


UPPOSE the hospital of your in- 

terest is a nonprofit general insti- 
tution that wants to increase the size 
of the board and change the voting 
arrangements for electing it. 

Who has this authority—the board 
or the members of the corporation? 

In Illinois, this question was de- 
cided by the state 
which recently reversed a lower court 
decision involving Westlake Hospital, 
Melrose Park, Til. 

The court® made a distinction be- 
tween the voting rights of members 
of nonprofit and for profit corpora- 
tions. In effect it ruled that a major- 
ity of the board rather than a majority 
of the voting members of the cor- 
poration can amend the by-laws of a 
nonprofit corporation if this is not 
contrary to the original by-laws. 

During the the 
1930's, the hospital, a for profit cor- 
poration called the Proviso Hospital 
Association, was reorganized into non- 
profit Westlake Hospital Association. 

The original by-laws of Westlake 
Hospital were adopted in 1939. They 
provided for three classes of members 
— regular (stockholders from the 
earlier corporation), life (those who 
donated funds), and honorary. The 
board consisted of members, 
elected for three-vear terms by all 
the members. 

The by-laws stated that any by- 
law changes could be adopted “by a 
majority vote of the members of the 
board, provided that ne such change 
shall take effect until 30 days after 
the mailing of notice thereof, with 
copy of the by-laws as so proposed 
by the board, to all members of the 
corporation.” 

At a board meeting in June 1949, 
the board of directors was authorized 
to increase its membership from nine 
to 11. In the next few vears, the 
board was expanded to 15 bv a series 


supreme court, 


depression ot 


nine 


of resolutions. 


Association v. Blix, 148 


1958) 


*Westlake Hospital 
N.E. 2d 471 (Mlinois 
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Voting 


At a board meeting in December 
1952, at which were present 11 di- 
rectors of the 15, including five who 
were members of the original nine- 
the by-laws 
Included in 


member board, were 


unanimously amended. 
these amendments was authorization 
to increase the number of directors 
to 15, who were to serve for terms of 
three years or less. Copies of the 
amended by-laws were mailed to all 
members of the association. 

The court record 
September 1955, a special meeting of 
the members of the association was 
called. Among the actions taken at 
this meeting was a purported by-law 
change that granted to members of 
the association the authority formers 
granted to the board of directors. 
the 
changed to permit a nine-man board 


shows that in 


In addition, by-laws were 
of directors to serve one-vear terms 

The board of directors of the hos- 
pital, however, met in November 
1955 and also amended the by-laws. 
These changes in effect abolished 
cumulative voting — an arrangement 
whereby each member 
could conceivably vote several times 
for one candidate rather than one 
time for each of several candidates. 
This made the board self-perpetuat- 
ing and transferred the right of elec- 
tion from association members to the 


association 


board. 

Shortly thereafter the members 
— not the board — again met and 
voted to nullify the amendments 


passed at the previous meeting of the 
board of directors. They also voted to 
reestablish the right of members to 
elect directors and proceeded to do 
SO. 

Thus, in January 1956, two boards 
of directors of Westlake Hospital 
were elected, one by the board at its 
annual meeting, and one by the mem- 
bers at their annual meeting. Two 
sets of by-laws were also in existence. 

Suit was then brought by the group 
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representing the members to deter- 
mine which board and by-laws were 
legal 

The superior court of Cook County 
decided the case in their favor. By its 
judgment the trial court held that 
“the board of directors did not have 
the power to amend the by-laws, and 
that if the board had such power, its 
exercise to deprive the members of 
their right to elect the directors, to 
vote cumulatively, and to amend the 
the 14th 
amendment to the Constitution. . 

The defendants (the board of di 


by-laws would violate 


rectors) appealed and the judgment 
of the trial court was reversed by the 
state supreme court. In its decision 
the state supreme court made the fol 
lowing points: 

1. The meeting of the board in 
1952, the 


were amended to provide for 15 di 


December when bv-laws 
rectors, was legal since five of the 
original nine-member board voted at 
that time for this change. 

2. The voting rights of members 
of nonprofit corporations are not gov 
the that 
pertain to members of for profit cor 


erned by same state laws 
porations. 

“It is well established in this state 
the Illinois 
“that the right of members of a not 
for-profit corporation is not constitu 
tionally protected. 

3. The court noted that the state 
ment under which Westlake Hospital 
was first incorporated “clearly del 
gated to the directors the exclusive 
power to make by-laws, but subjected 
modification 01 


supreme court noted 


such by-laws to 
amendment by the members. . . . If 
after amendment of the by-laws by 
the directors with proper notice ther« 
of to the members, 
taken by the members at the regula: 
annual meeting, an adjourned sessio1 


thereof, or a special meeting called 


no action was 


for such purpose, altering or modify 
ing the amendment made by the di 
rectors, then such amendment would 
certainly become a valid and exist 
ing part of Westlake’s by-laws.” 

4. The court took no position o1 
“the wisdom and desirability of a 
optating or self-perpetuating board o 
directors for a charitable corporation 
.. . We only find that the creation o! 
such board bv valid amendment 
the by-laws does not deprive plait 
tiffs of their constitutional rights.” ® 
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Although there are differences, 


a general hospital can conveniently operate 


a nursing home — with benefits to both 


Hospital and Nursing Home Go Well Together 


R. C, 


Barnes 


PERATION of a nursing home 
in connection with Eliza Coffee 
Memorial Hospital, a general hospital 
in Florence, Ala., has proved both 
practicable and desirable. 
When the hospital acquired this 
annex seven vears ago it was in- 
tended to relieve an acute bed short- 


We 


and 


age. transferred long-term 


pa- 
little 
skilled care or specialized equipment 


tients others requiring 
to make more beds available for the 
icutely ill. The annex has served its 
purpose well in this respect. How- 
ever, it did not take many months of 
operation to find that we were operat- 
ing a convalescent and nursing home 
as distinguished from a_ progressive 
care unit. There is a difference 
Because hospital people have the 
technical knowledge necessary to 
care for sick, injured or handicapped 
persons, it is comparatively easy to 
operate a nursing home in connection 
with a general hospital. There are 
certain fundamental differences that 
must be recognized, and provided 
for, if the needs of the patient are to 
be fully met. We do not pretend to 
know all the differences or all the 
vnswer»rs. 
In this article I hope to describe 
the operation of the nursing home in 
lation to the hospital and describe 
the essential facts that point out some 
oe! the differences in operation. 
Location. Our 


annex is located 


manager of Eliza Cof 


Florence, Ala 


C. Barnes is genera 
Memorial Hospital 
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My 
‘NW. 


more than a mile from the hospital 
At the time of acquisition, this seemed 
to be an obstacle that would lend to 
higher operating costs. If such is the 

that 
many 


case, it is a minor obstacle 


should not cause alarm. In 
ways it is preferable that the two 
operations be separated. This is par- 
ticularly true in establishing eligi- 
bility 


cases, and in creating a homelike at- 


for admission of borderline 
mosphere in the nursing home. 
Originally 13 
were available. In less than one vear 
we operated at full capacity. An addi- 
tion increased this to 23 beds, which 


Occupancy. beds 


is the present capacity. More than 30 
patients are on the waiting list. Dur- 
the last 12 
was more than 99 per cent. Another 


ing months occupancy 
addition is now in the planning stage 
The need continues to rise. At pres- 
ent we do not plan to expand to more 
than 50 beds. Our plan then will be 
for another nursing home. Our pres- 
ent thinking is that the ideal nursing 
home should not exceed 45 or 50 
beds. 

Admissions, Records and Charges. 
Each physician who admits a patient 
must complete a physical examination 
at time of admission and must certify 
that the patient does not have a con- 
tagious or communicable disease; 
that the patient is not addicted to 
alcohol, drugs or narcotics, or suf- 
fering from any nervous or mental 
disorder that would render him dan- 


gerous to himself or to others; that 


the be 


cared for adequately in the nursing 


in his opinion patient can 


home 

The patients admitted could gen- 
erally be classed in broad terms as 
convalescent, chronic, or having dis- 
eases of degeneration. More specifi- 


cally, we have cared for fractured 


hips, fractured legs, arthritis, rheu- 
senility, 


matism, multiple sclerosis, 


diabetics, patients with indwelling 


catheters, terminal cancer, cardio- 
vascular diseases, and paralysis in 
many forms 

At the time of admission the pa- 
tient or his sponsor must sign a finan- 
which sets out in 


cial agreement 


everv detail the services to be ren- 
dered, the charges for such services, 
and the method and time of payment 
An inventory of personal effects of 
the patient is made at the time of 
admission, which clearly sets out the 
limit of liability 
are also made for the patient's spend- 


oul Arrangements 
and the accounting that 
the 
forms are made in duplicate, one be- 


ing money 


will be done by home. These 
ing retained in the patient's file and 
the other given to the patient or spon- 
sor. A patient register is maintained 
at the home similar to that used by 
most hospitals. This register shows 
the case number, name, address, date 
of admission, date of discharge, name 
of relative or friend, diagnosis, and 
so forth. This register is posted from 
an admission form prepared for each 


identical with the 


This is 


patient 
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One advantage is that the hospital 


and home can share services such as purchasing. 


form used at the general hospital. A 
copy of this form is furnished to the 
business office of the hospital. 

The same rate is charged all pa- 
tients regardless of the type of case 
or the amount of nursing care re- 
quired. This rate primarily covers 
room and board only, since special 
services such as laboratory, x-ray, 
medicines, drugs and dressings are 
extra. We do reserve the right to re- 
quire the family to pay extra or fur- 
nish additional help in cases requir- 
ing continuous care. We are under 
the impression that the ambulatory or 
semi-invalid requires about the same 
amount of time as the bedfast pa- 
tient, if not more. Our charge is $42 
per week or a day rate equal to that 
of a private room at the hospital. The 
day rate was established to discour- 
age the admission of short-term pa- 
tients or those who should be hos- 
pitalized. 

Before we admit patients we gain 
some knowledge of their ability to 
pay. This is a necessary procedure. 
We talk quite frankly with the pa- 
tient or the sponsor about this matter. 
Many of these patients come to spend 
the remaining years of their life with 
us or decide to after they are ad- 
mitted. Too often they have not given 
thought to what the continuing ex- 
pense can be. The signed financial 
agreement, the preliminary investiga- 
tion, and the frank talk has elimi- 
nated our collection problems. 

All accounting is done at the hos- 
pital. Bills are rendered from the hos- 
pital. Payment can be made to the 
hospital or at the home. The home 
keeps bound receipt books which 


accounting and laboratory procedures 


have triplicate copies. The original is 
given to the payor, the duplicate with 
the payment is sent to the business 
office, the triplicate remains in the 
receipt book and is signed by the 
cashier of the hospital when the 
money is turned over to the business 
office. Departmental revenue and ex- 
pense accounts are maintained. Indi- 
rect and service department expenses 
are allocated. 

Building and Equipment. Eight 
bedrooms have adjoining restrooms 
with commode, lavatory and medicine 
cabinet with mirror. Eight have pri- 
vate restrooms with lavatory and 
medicine cabinet with mirror in the 
bedroom. The others have lavatory 
only. We consider the adjoining rest- 
room preferable. We have found two 
baths with tub and one with combi- 
nation tub and shower adequate. 
Each tub should be equipped with 
substantial grab bar. We recommend 
a bar the entire length of the tub, 
mounted 12 inches above with ade- 
quate room between bar and wall for 
arm or elbow to clear. Pull-up bars 
should be provided for all commodes. 
We suggest handrails on all corridor 
walls. Handrails on both sides of 
ramps or steps are a must. 

The building is completely air con- 
ditioned with window units. The fur- 
nace room is a separate building ap- 
proximately 50 feet from the main 
building. Heating is by gas-fired cir- 
culating hot water. 

We suggest in planning that at least 
25 per cent of the rooms be in one 
section to house noisy patients and 
soundproofed to protect other pa- 
tients. 


Consideration should be given to 
providing one room for a beauty and 
barber shop. An examining room is 
essential. Unless all rooms are private 
or the home is at the hospital, at least 
one isolation room should be pro 
vided for suspect cases. A large sun 
porch is a must. 

A large combination utility, chart 
and medicine room has proved satis 
factory since the amount of activity 
is less than in a general hospital. 

We have found the variable height 
bed with self-adjusting springs popu 
lar. This is especially desirable for 
ambulatory patients. All types of side 
rails have been resisted. In almost 
all cases the night table is preferred 
to the bedside cabinet. The over-bed 
table is popular with bedfast patients 
The vanity type dresser with mirror 
serves well as a dresser, writing table 
and often as a table at mealtime. A 
larger clothes closet than provided 
in a general hospital is desirable. A 
floor lamp with heavy base, to serve 
as a reading lamp and equipped with 
a night light, is used. One easy chair 
and two straight chairs have been 
adequate. 

Safety. Fire rules and regulations 
are similar to those of the general 
hospital. Since the number of em 
ployes on duty is considerably less 
than at the hospital, emphasis with 
the fire and police department is on 
evacuation. A plan has been worked 
out where all available police cars 
three fire stations answer the 
alarm. We get special permission 
from the commissioner of the fire and 


and 


police department to turn in a false 
alarm from time to time. On the last 
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alarm, in less than three minutes we 


had four fire trucks and three police 
cars with a total of 14 men at the 
home. Twelve drills per vear are 
held for emploves On most of these 
drills, prearranged with the fire de 
partment, the er iploves are led to 
believe there is a real fire and follow 
ill procedures, including use of the 
fire alarm box 

A constant check must be made on 
ill patients’ rooms. Long-term pa- 
tients do a lot of accumulating and 
can easily create a fire hazard in their 
rooms. We have found that we must 
supervise the smoking of a large per- 
centage of our patients. The rule gen 
erally followed is that ambulatory pa 
tients cannot smoke in bed and bed 
fast patients’ smoking is supervised 

The greatest potential accident 
hazard is falls that result in broken 
hips. We try to protect ourselves by 
insisting that certain patients have 
in attendant when getting out of or 
into bed or when moving from one 
location to another. 

Supervision and Personnel. Super- 
vision of the home is by an assistant 
lirector of nurses from the hospital 
vith special skill in administrative 
upervision The daily time spent at 
the home varies with the need. A 
practical nurse is in charge of the 
home and acts in a limited capacity 

superintendent. She coordinates 
nd supervises the various activities 

f personnel, prepares menus, and 

ikes out supply orders and work 

hedules subject to the approval of 

e assistant director of nurses. The 

sistant director of nurses actually 
ves as administrator of the annex 
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under the general supervision of the 


hospital administrator. During the 
early days of operation considerable 
supervision was required. Now that 
personnel is stabilized and routines 
and procedures have been established 
a minimum of time is required In 
fact, we suspect that over-all super 
vision required is less than that for 
a nursing unit in the hospital. Long 
term patients and the nature of their 
diseases are doubtless prime factors 
responsible for a minimum amount of 
supervision 

Personnel requirements per patient 
are a fraction over one-half that of 
the hospital. Average cost per patient 
day in salaries is considerably less 
than half because less skilled help 
is needed 

Normally the morning shift uses 
one licensed practical nurse, two stu- 
dents, one nurse’s aide, and one male 
attendant (who is also on call for 
emergency procedures). The evening 
shift uses one L.P.N. and one nurse's 
aide. The night shift uses one L.P.N 
and one nurse’s aide. The night shift 
could function with only one person 
and provide adequate care. The sec 
ond person is emploved only as a 
safety precaution. The morning shift 
could operate with one less person if 
we discontinued the training of prac- 
tical nurses. 

Other employes consist of a cook, 
assistant cook, kitchen helper, and 
maid 

Groundskeeping and maintenance 
are done by the hospital department. 
\ preventive maintenance program 
has practically eliminated emergency 
calls 


Nursing home, left, 
is more than a 
mile from the hos 
pital — but they 
still go together. 


Medical staff and Nursing Service. 
Medical staff privileges are more 
liberal than at the hospital. Other 
physicians, legally licensed to prac 
tice, of good repute, who are too far 
distant from the hospital to be mem 
bers of the medical staff, may admit 
patients and follow through with their 
treatment and retain their patients, 
provided thev and the family will 
name a staff physician to act in an 
emergency. Visits to the patient do 
not follow anv set pattern This de 
pends upon the condition of the pa 
tient, the wishes of the family, and 
other factors regarding medical care 
However we insist upon a recorded 
physical examination at least annually 
if the patient is not seen often by 
the physician and interval notes made 
on the chart 

Basically, nursing service follows 
the same pattern as geriatric nursing 
In the nursing home less skilled per- 
sonnel can be utilized because the 
same procedures are followed over 
and over for the long-term patient 
Daily visits to the home by a reg 
istered nurse ensure that all patients 
are receiving quality care. A super 
visory nurse is always on call. More 
bedside nursing care is required than 
for the hospital patient Student prac 
tical nurses receive excellent training 
Charting is of the short form type 
Except for the sickest patients, we 
would use diarv charting of a general 
nature if we did not have students 
Many patients require feeding and 
encouragement in their eating 

Medicines and Drugs. Patients 
have the choice of ordering their 
medicines from their favorite phar- 
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macy or obtaining them through our 
pharmacy. Incidentally, none of the 
patients has ever used any pharmacy 
other than ours except for the medi- 
cines that they bring with them when 
they are admitted. Medicines and 
drugs from our pharmacy are sent 
out under prescription label for each 
individual patient. The name of the 
medicine is also labeled on the back 
of the bottle under cellophane tape 
which can be removed should the pa- 
tient be discharged and take the 
medicine home. Refills from our phar- 
macy are by prescription number. 
Markup on this medicine is about 
half that of regular patients. Most of 
the medicine used is taken for a long 
period of time and the price reduc- 
tion seems in order because of quan- 
tity purchase. In addition to the pa- 
tients’ regular medicines, a stock of 
emergency drugs, such as stimulants, 
is maintained. There is also a small 
floor stock of medicines maintained, 
such as aspirins, laxatives, and so on. 
All medicines are under rigid account- 
ability controls. 

Special Services. Laboratory ex- 
aminations are done at the annex or 
specimens are sent to the laboratory. 
Patients are taken to the hospital 


N EVERY respect we have 

found the operation of a con- 
valescent and nursing home by 
our hospital to be practicable 
and desirable. We do not know 
of any obstacles or disadvan- 
tages to a hospital’s operating 
such an institution. Some ad- 
vantages have been mentioned. 
There are many more. It re- 
leases needed beds for acutely 
ill patients, but also provides 
convalescent beds at consider- 
ably less cost. Many patients 
who can afford to pay the full 
cost in a nursing home can only 
pay part of the cost in a gen- 
eral hospital. In our state, wel- 
fare recipients cannot have their 
hospital bills paid but can re- 


for x-ray examinations. Portable x-ray 
equipment would be desirable even 
though it could be considered a 
luxury. Nasal oxygen is available for 
emergency use. 

Purchasing. The quantity buying 
power of the hospital is used when- 
ever possible. All supplies are requisi- 
tioned from the hospital. Direct pur- 
chases are made of dairy products 
and some groceries. A domestic type 
deep freeze unit has helped solve 
the problem of quantity purchasing 
of some items of food. 

Dietary. The technical knowledge 
of the hospital dietitian is used in 
the general operation of the dietary 
department of the home. This espe- 
cially applies to food handling, sani- 
tation, special diets, and so forth. We 
feel that a separate kitchen is an asset. 
It is an extremely difficult task to get 
an elderly person to change his food 
habits. The noon meal for patients 
on a regular diet is nearly standard. 
Breakfast varies with: almost all as 
does dinner. With the ‘smaller opera- 
tion we can give more individual at- 
tention. We use central service and 
feed all patients in their bedrooms 
even though some are ambulatory. 
We find a divided opinion regarding 


Nursing Home Reduces Hospital Costs 


ceive a substantial sum for pay- 
ment to a nursing home. 
Problems of the nursing home 
follow the same general pat- 
tern of the hospital but with 
less scope. Usually nursing 
home problems are confined 
to employe-patient relationships. 
The selection of personnel ca- 
pable of understanding the nor- 
mal characteristics of the aged 
or long-term patient is essen- 
tial. We have generally found 
employes who are past 30 years 
of age to be best suited for this 
work. We cannot hide the fact 
that a few problems have arisen 
during our operation. Our out- 
line of policies and manner of 
operation make this obvious. # 


a dining room. In our opinion the 
dining room creates a problem be- 
cause of restricted diets and _ the 
changing moods and fancies of some 
of the elderly patients. We do use 
the dining room from time to time as 
we invite members of a_ patient's 
family to dine with him on special 
occasions. 
We have 
commercial and domestic type kitchen 
equipment. As replacements are nec 


used a combination of 


essary, we will use domestic equip 
ment, wherever possible, except for 
range and dishwashing equipment. 
Our diet 
mestic type refrigerator and a 500 


pantry consists of do 
pound ice maker, cabinet sink, and 
wall cabinets. 

Laundry. Soiled laundry is picked 
up daily. Fresh laundry is delivered 
from the hospital once each week 
Daily patient requirement is approxi 
mately one-third that of a hospital 
patient. Diapers for incontinent o1 
drainage cases have proved economi 
cal and satisfactory. If the patient 
prefers, we furnish laundered hospital! 
gowns at no cost. Other patient laun 
drv service is not included in om 
rates. 

Recreation and Occupational Ther- 
apy. A large recreation room is pro 
vided in a quiet area of the home 
This room is provided with a piano 
radio and record plaver, television 
and movie projector. A small library 
of books and records is available. This 
library is growing steadily by dona 
tions. Patients may have their own 
television or radio in their bedrooms 
if thev desire. 

Evaluation. Nursing 
hospitals, have individual atmospher 
and personality. Just as the expe 
rienced hospital administrator car 
usually judge the efficiency of a gen 
eral hospital by the atmosphere, so 
can the nursing home be judged 
The criteria for judging the nursing 
home in many respects are the sami 
as the hospital. Nursing care, house 
keeping, grooming of patients, pro 
fessional and technical skills in car 
ing for the sick are common to both 
An informal atmosphere, the lack ot 
clinical coldness, the individuality of 
patient rooms, a good recreationa! 
and occupational therapy program al! 
contribute to the happiness of pa 
tients. These give the nursing hom« 
personality and are an excellent cri 
teria for evaluation. * 


homes, _ like 
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A Modern Management Feature 


You can be sure that an organization is quick 









to catalog the friends of the administrator — 


and even quicker to resent any show of favoritism 


Good Judgment Is Impersonal Judgment 


Ray E. Brown (. OOD judgment has been called the child of wisdom; doubtless, bad 
judgment must have other parents. In last month’s article an attempt 
was made to seek out part of the family tree of bad judgment. This search was 
concerned with several of the tendencies demonstrated by all human beings 
and which inhibit good judgment. Every person is a battleground of 
such tendencies, but those who demonstrate good judgment oftenest have 
learned to control those tendencies best. The tendencies discussed in the 
preceding article were largely related to the emotional handicaps we often 
place on our judgment 
Closely related to the emotional blocks to good judgment is the failure 
to maintain an impersonal status in the organization. The admin 
istration needs to protect a sufficient area of aloofness within the organi- 
zation to permit him to think and act impersonally. Admittedly, he must be 
responsive and friendly so that others will not hesitate to approach him and 
will recognize that he has their interests at heart 
Both he and those around him, however, must see the difference between 
the administrator's liking them, and liking everything they do. The first 
will temper his judgment and his use of it. The second will seriously 
compromise both the formulation and exercise of his judgment. 
Personal relationships represent one of the most effective sets of mind- 
cuffs the administrator can wear. The more intimate the relationship, 
the more serious is its restraint on the exercise of good judgment. On the one 
hand, it blinds our judgment because we take much more for granted if we 
have an attachment for an individual. We do not practice the healthy 
sort of skepticism so necessary in good judgment and in good administrative 
practice because we tend to equate liking with likelihood. We place confidence 


in what an individual does and says because we have confidence in his 
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friendship. In a way we are assuming that our closest friends are the smartest 


persons around the premises. We confuse good intentions with good 


judgment. 


Often a close friendship with the administrator adversely affects the 
reliability of the counsel that is given him. It is not that close friends mean 
to be dishonest with each other. It is simply that we do not relish the idea of 
hurting a friend. We want him to feel good so we tell him things that we think 
will make him feel that way. This causes us to fail to tell him the things that 


will keep him from feeling good. 


We protect our friends from the truth out of a mistaken notion that it 
is better that they feel good than that they be good. Our motives at times also 
go beyond protective custody of the feelings of our friends. No one cares 


to risk the friendships that he values or which have value for him. Some 


administrators recognize this fact and at times go outside the organization 


for advice. 


Nothing Shakes Morale So Much As a Sudden 
Lowering of the Boom Without Prior Warning 


One of the few sure things about human nature is 
the fact that we take things personally. The closer the 
bonds between individuals, the more likely they are to 
think that there is something personal in the actions 
or remarks of the other person. Our resentment seems 
to be in direct relationship to the extent to which we 
think something was meant to be personal. 

Most married men learn early that they cannot advise 
or criticize their wives because of the strong personal 
ties between them. For this reason a man always tells his 
wife that her new hat is a bargain and that it is very 
becoming. She insists upon having the husband's opin- 
ion but will tolerate it only if it seconds the motion. 

At the same time, however, she will accept ob- 
jectively the comments of the strange sales girl 
who waited on her at the hat store. Men react 
just as personally to criticism from their wives. 
The administrator can afford to gild the relation- 
ships be has at home and with his friends out- 
side the organization. He cannot, however, exer- 
cise good judgment, or be effective, if he persist- 
ently does this at work. 

Personal relationships that inhibit detached evalua 
tion and proper criticism represent a disservice to all 
concerned. Criticism is fundamental to improvement 
and every member of the organization has a right to 
expect that he will be told when his performance needs 
improvement. Nothing shakes the morale of an indi- 
vidual, or the organization, as much as the sudden 
lowering of the boom on an individual without prior 
notice to the person to improve his performance. The 
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rules of fair play are applied more strictly to the a 
ministrator than to These 
that a person be told where he stands and why. Thes 


anyone else rules requir 
same rules also require that all members of the orgar 
zation be treated equally and that close friendships | 
checked at the door 

The organization closely observes the actions and 
attitudes of the administrator and is quick to catalog 
the friends of the administrator. In fact the employ 
are too quick in many instances in doing so and 
times assume that certain individuals have an “in” with 
the administrator simply because he gave a decisi 
in their favor. Those who lost the decision have a strong 
tendency to look for hidden motives rather than at the 
merits of the case. The best of individuals have to resist 
the temptation to rationalize their setbacks and to fe 
the deck was stacked 

The easiest explanation to ourselves, and to others 
is to blame defeat on favoritism. When close friendshi; 
does exist the case is pretty tight against the adminis 
trator no matter what the real facts might be. 

Imagined or real, few things the administrator 
can do are as bitterly resented as favoritism. The resent 
ment is not restricted to those directly affected but 1s 
shared by those kibitzing from the sidelines. To a larg¢ 
extent the organization will tolerate inconsiderateness 
and even injustice on the part of the administrator 1! 
all members of the organization are treated the san 
way. The organization adjusts itself to a degree to such 
treatment and sees nothing personal in it. Any vari 
as between different individuals 


tion in treatment 
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the organization, however, is taken as favoritism and it 
is doubtful that any organization can ever accommodate 
itself to such double standards in administrative con- 
duct. 
Men like to be treated fairly but they demand 
that they be treated impersonally. 

The necessity of fair criticism might seem at variance 
with the “sweetness and light’ doctrine one hears 
preached so often today. If that doctrine means the 
idministrator has no right, and no obligation, to ex 
press irritation over faulty performance it is indeed at 


variance with proper administrative conduct. Just as 
the administrator should demonstrate approval for a 
job well done he must also demonstrate disapproval 
with inadequate performance. It is the only way the 


organization can determine the level of performance 
expected by the administrator 
Whether we mean to or not, we become sponsors to 


things we permit or tolerate. Most of us find it difficult 


0 separate our idea of good work from the boss's ac 
ceptance of it. Normal people will most often do what 
is expected of them but few will do more than they 
think is expected. They cannot be expected to live up to 
their responsibilities unless they know what is expected 
of them 
be able to 
hostility and 


It is important, however, that the adminis 


trator demonstrate disapproval without 


demonstrating without creating an- 
tagonisms. Only by reserving a margin of impersonal 
relationship can he hope to be emotionally casual in 
arriving at good judgment and in exercising it 

This 


another cause of defective judgment 


matter of personal relationships brings us to 
This is the as 
sumption that people act logically. The evidence indi- 
cates that individuals do not usually act logically, or 


illogically, when they are personally involved. In such 


This 


is because we are persons and bring to every situation 


instances we are most likely to act nonlogically 
our own personal experiences, biases, desires and needs 
Situations are seen from each individual's own uniquely 
personal perspective 
As someone has said, no man comes to work 
alone. He brings with him his church, bis family, 
his friends, and all the many other influences that 
condition his way of thinking and acting. 

This means the administrator always works with used 
human beings he never gets a shiny new model to 
break in. Because of this cultural coercion, individuals, 
even with the best of good will, honestly see and under 
stand the same things differently. In a given situation 
we think as we are used to thinking and thus we see 
each situation in about the same old light. This requires 
the administrator at times to temper his decisions to 
allow for the personal equation, and to work toward 
the modification of the preconditioned notions and 
attitudes of those who will be affected by his decisions 
before those decisions are put into effect. It is not 
enough for the administrator to mean well his 
decisions must also look well if they are to be imple 
mented well 

We think about what we want to think about as well 
as what we are used to thinking about. The interests of 
people are never identical and the personal stake of 
each individual must be measured in each situation. The 
preachment that understanding produces agreement as 
sumes that the individual seeking agreement holds the 
interest of the other party, or parties, high above his 
own. It also assumes that where there are two or more 
other parties involved he can perform the neat acrobatic 
stunt of holding two interests higher than each other 


at the same time 


Che Administrator Should Not Expect Any Merit Badges 


From Those Who Are Adversely Affected by His Judgment 


Administrators who have faced the problem of decid- 
ing among subordinates for a choice promotion recog- 
nize that understanding does not homogenize agree 
ment. This does not mean that the administrator should 
not seek the understanding of those affected by his deci- 
sions. To the extent that it demonstrates his desire to 
act rationally it will help assure acceptance. It does 
mean, however, that he should not expect any merit 
badges on behalf of his judgment from those who are 
adversely affected by his decisions. He should not be 
surprised when occasionally some of his best laid plans 
are slipped an oversized mickey by those who are per 
sonal losers from those plans 


Jur evaluation of the conduct of others is further 
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confused by the idea that all their behavior is purposive 
Much of our behavior has no specific meaning 

As administrators we are concerned with the spe 
cifics because situations are made up of specifics, The 
individual, however, has an imperfect awareness of his 
own motives for most of his specific actions. If he has 
motives they are probably much more general than 
specific actions indicate. When conduct really is purpo 
sive it may be quite misleading to the observer. The 
individual is not always able to know what conduct 
best fits his purpose nor is he always able to achieve the 
sort of conduct that he knows is best for the purpose 

Our actions often may result less from intent than 


from inability of the intent to best express itself or to 
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maintain control. Also, our lives are not confined to 
single purposes but are made up of many purposes. 
Even if we have major, dominating purposes our gen- 
eral scheme of conduct is shaped more importantly by 
the much larger number and greater variety of lesser pur 
poses. 

This multipurpose feature of human conduct is 
confusing to the administrator whose judgment 
assumes single-purpose and logical behavior on 
the part of those around him. It will be even more 
confusing to his judgment if be doesn't keep in 
mind the fact that he is also a member of the 
human race and that bis own outlook is condi- 
tioned. 

His reactions have the same tendency to be compatible 
with his own personal interest. To whatever extent pos- 
sible, he needs to be cognizant of his own personal 
biases and to allow for these in his evaluation of situa- 
tions and the people who are involved in them. The 
recognition and appreciation of his own biases, and 
those of his colleagues, will permit him to accommodate 
to them and counteract some of their influence on his 
judgment. 

It is likely that the administrator will have much 
stronger biases than other members of the organization 
on matters that affect the enterprise. The administrator 
represents the enterprise and must carry its party 
line. The direction of his thoughts and attitudes is in 
large part ready-made for him. To an extent his point of 
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view is store-bought by the purposes and program of 
the enterprise rather than custom-tailored from his per 
sonal specifications. Often it is even made up of hand 
me-downs of predecessors who set the cut of it whe: 
long-term plans and programs were established. The 
lower the administration position in the hierarchy th 
more stock-size point of view the administrator mus 
exhibit, but strangely enough, the higher the adminis 
trative position the less the freedom he has to mab 
alterations on those stock sizes. 

The top administrator must fit his decisions both t 
the central purpose of the enterprise and to all th 
members of the organization. Policies that come i 
standard sizes are much more likely to fit the greate 
number of situations because that is what standar 
means. This means his point of view is biased towar 
organizational goals rather than toward the goals « 
individuals within the organization. Because he is s 
strongly biased organizationally he is likely to assum 
equal motivation on the part of other members of th 
organization. 

Unless he is to err repeatedly in judgment it is nece 
sary that he always remember that his bias for the tota 
enterprise is usually shared only in proportion to th 
level in the organization occupied by other members 
of the organization. In fact it may not even be propo: 
tional because a similar sort of bias is developing 
favor of departmental and subdepartmental goals al! 


down the line 


Although the Facts Always Speak to Somebody, 
They Don’t Always Say the Same Things to Everybody 


The goals of different parts of an organization can 
never be identical with the goals of the total organiza- 
tion. Neither can the interests and ambitions of ad 
ministrators of the parts be identical with those of the 
administrator of the whole. They need not be at cross- 
purposes but the difference in responsibilities preclude 
the chance of their being identical purposes. 

Strong and aggressive departmental administrators 
must be expected to work vigorously toward the best 
possible performance by their own department. The 


sales manager cannot be expected to view the work of 


his salesmen through the eyes of the credit manager. 
The production manager should be expected to resist 
some of the thinking of the industrial relations man- 
ager. The chief administrator must of necessity see 
things a little differently than any of his subordinates 
iv he is going to see in common with each of them. 
From our individual point of view we usually make 
sense to ourselves. If one understands us a great deal 
of our behavior is predictable. This understanding per- 
mits others to take into account our eccentricities. Such 
understanding, however, is in itself proof that more 


110 


is needed in dealing with others than one’s own system 
of logic. When we say we make allowances for the r 
actions of another person, we are really saying that 
we cannot expect him to react as we think he ought t 
react, or as we think we would react. 

Making allowances for the different outlook of a: 
other person does not mean making allowances for his 
job conduct. Sometimes we may have to do the latter 
but it represents a default in our responsibility to the 
enterprise, and perhaps to the individual. We must 
make allowances for his difference in outlook in ord¢ 
better to perceive the difficulties which confront us | 


7 


attempting to influence his behavior, and to pern 
us to modify his outlook. The recognition of the nos 
logical nature of human behavior is a way of improving 
our judgment and not an excuse for poor performan: 
Somewhat related to the assumption that people, | 
cluding the administrator, always act logically is the 
assumption that the facts speak for themselves. It is tru 
that facts always speak to somebody but they dor 
always say the same things to everybody. The same fac' 
say different things to different people. This means 
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he administrator cannot always take things at their 
ace value. The actions of an individual may mean any 
ne of several things. The credit manager who, after 
eing criticized because of a general increase in the total 
f accounts receivable, sends a nasty collection letter 
enying a discount to the firm's best customer who has 
month, 


lways paid promptly on the fifteenth of the 


ather than on the first as specified in the discount 
rms, may have done so for any one ol several reasons 
He may have been wanting (1) to get even with his 
superiors, or (2) to prove his point, or (3) to make a 


ood impression by improving the collections, or (4) 


simply to follow what he thought was a new policy. It 
may even have been done without his knowledge and 
he accepts the blame to avoid offending one of his sub 
ordinates or out of fear that the subordinate would be 
discharged. It could also have been due to a combination 
of two or more unrelated purposes or entirely without 
purpose 
Even if it were done maliciously it may indicate 
nothing of his true attitudes and such a demonstration 
may never be repeated. The same individual may have 
strong loyalties to the organization and simultaneously 


have strong feelings about the way it treats him 


The Desire To Live Up To Our Reputation Is a Strong Force 


All human beings seem to be capable of a great deal 
of ambivalence in their feelings and within the same 
personality there is at times an active interplay of con 
flicting feelings. Such strong tendencies to do and not 


do the same thing are demonstrated by the fact that 


we have “mixed feelings” about certain problems we 
face. This fact has not been too well recognized by 
those who have written our texts on motivation. They 


have stressed our specific motives rather than our sys 


tem of motives. Perhaps it is more a contusion of 


motives than a system. It may be that we seldom do 
things for a single reason but instead for a number of 
reasons. At least the administrator is taking a gamble 
if he accepts at full value the apparent reason and lets 
it do all the speaking for a given situation 
The tendency to listen to the facts instead of examin 
ing them is more than a problem of naivete to the ad 
double-talk 
seems to go along with healthy relationships 
People often do things and Say things the) do 


not mean because the situation dictates that they 


ministrator. It prevents the sort of that 


do so. Group pressures of this sort on individuals 
are well documented. The pressures within the 
individual are perbaps even more important. Each 
of us bas an image of ourselves that we feel we 
must maintain. We act tough because we feel we 
have a reputation for toughness. 

One of the strongest forces felt by an individual is 
the desire to live up to his reputation. He may have 
gained the reputation fortuitously but it is his trade- 
mark and he is stuck with it. For this reason many ot 
our acts do not mean what they seem. The place that 


an individual occupies also influences his actions. All 


of us are constantly defining and redefining the role 
we feel we are playing. We attempt to act as we think 
someone in our role is supposed to act. For instance, 
we yield to our superiors because we believe our role 


in ‘he organization demands that we act that way 


us fact explains the amazing metamorphosis that 
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seems to occur when individuals previously considered 


timid are promoted and instantly exhibit aggressive 


Those 


only by how they act, and disregard the context in 


leadership abilities who evaluate individuals 


which they are acting, are making the same error in 
judgment as do those who buy a book 


When we 


literal meaning of the actions of others we prevent them 


because of its 


cover rather than its contents insist on the 
from saying and doing things, harmless to the organi 
zation, which relieve their feelings. We give full value 
to action taken at time of emotional stress and attempt 
to make the individuals involved eat their words or to 
confess their error 


The same facts say different things to the same per 


son at different times. We know the same individual 
reacts quite differently to similar situations at different 
times. Each of us reads into a situation much of what 


our mood tells us to read at a given time and usually 
we can see a good bit of what we want to see in it 


We 


incidents on 


appear to have a wonderful faculty for ignoring 


one occasion and ballooning their sig 
nificance on another. To the administrator a complain 
ing customer may be someone who needs help on one 
day and a person who wants to be nasty on another day 

The facts may not change but we do. Or, at least, we 
change our spectacles and succeed in distorting our 
view of the facts. We also seem to be able to develop 
quickly a psychological deafness to facts that disagree 
with our expressed opinions of that are inconsistent 


with our preconceptions. At the same time we seem 


to have an automatic range-finder for the facts that 
speak for our side or which keep us from having to 
change our mind 

The tendency to assume that the facts speak for them 
administra 


selves can lead to a res ipsa loqguitur sort of 
j 


tion to steal a term from the lawyers in which 
the organizational acoustics are designed to magnify the 
noise rather than screen it. Good judgment is impossibl 


without good facts on which to base one’s judgment. Good 


ttt 
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facts, however, are in themselves a product of good judg- 
ment. 

The administrator must let his judgment determine 
which facts are relevant and what weight to give their 
voice. Facts are good only if good use is made of them. 
The way they are used depends upon the administrator's 
judgment and in turn they determine the quality of his 
judgment in a particular situation. 

Taking the facts at face value helps accentuate another 
strong inhibition to good judgment. This is the high de- 
gree of inference-proneness with which administrators are 
afflicted. Jumping to conclusions is an occupational haz- 
ard of the administrator because he is destined to make 
most of his decisions from incomplete and obscure data. 
Most administrative problems are problems only because 
the full facts are not known and often are not available. 
The administrator is compelled to spend much of his time 
reading between the lines and in extrapolating from his 


experience and from his knowledge of the environment 
in which he is working. His skill in inference drawing is a 
highly valuable asset if it is used properly. 

The sort of mind developed by experience in adminis 
tration also makes the administrator more susceptible t 
inference drawing. The trained mind in any profession is 
filled by preconceptions. These preconceptions consist ir 
part of professionally inspired attitudes. To a larg: 
measure individuals in the same profession see things ir 
the same light. We say a person acts like an accountant 
or a lawyer, or a minister. This means they will infer cer 
tain things from situations that confront them. Each, a 
cording to his training, will overlook certain of th 
details that are present and supply certain other details tha 
are not present. Because the administrator works unde 
the heaviest sort of time and load pressure, he is force: 
to overlook most of the details and to supply a great dea 


more than ts present 


Unless the Administrator Listens Carefully to Others, 
He Will, in Effect, Just Be Listening to Himself 


The most important set of skills used in administration 
are the conceptual skills. These are the skills that permit 
an administrator to put two and two together without 
being told what the second two are. 

The best administrators are those best able to 
supply the missing links in a situation. The nature 
of bis job forces the administrator to take many 
things for granted and consequently eliminate 
them from consideration. 

The habit of inference making can seriously affect the 
administrator's judgment. Unknowing, he may read into 
situations what he wants to find in them. Or he may read 
into situations a large portion of what he expected to find 
in them. Under these circumstances we don’t have to jump 
to conclusions we start at the finish line. We are in- 
clined to ask the sort of questions that are most likely to 
yield the sort of facts that support our own notions. We 
turn to those individuals for information and advice who 
are most likely to see the particular problem as we do, and 
who are, therefore, most likely to voice our own opinions. 

Unless conscious effort is made by the administrator 
against overly projecting his own outlook into every situa- 
tion, he may develop a sort of ‘‘echo’’ administration in 
which he assumes the strange posture of leaning on himself 
for facts and advice. His colleagues are not always certain 
to provide sufficient protection from this hazard. Everyone 
likes to give answers that are used and appreciated. This 
means we usually think in terms of advice and answers 
that we think will be acceptable to the asker. 

The sort of mental shorthand that goes along with in- 
ference drawing may cause the administrator to cut emo- 
tional corners by evaluating the personalities involved rath- 
er than the problem. Individuals are easily stereotyped and 
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their image of the individual can easily overshadow th 
available facts surrounding a problem. Because we tend t 
agree with those we like, and disagree with those we dis 
like, there is a strong temptation to short-cut our judgment 
and read our answers from our emotional notebook. Too 
often important decisions are made on the basis of who says 
what. This practice can at times represent a double fault 
Our likes and dislikes may develop from single incidents 
that totally misrepresent the true nature or intent of the in 
dividual concerned, but we mistakenly keep on making 
situations congruent with our misconceptions of the ind: 
viduals involved. 

The imperfections inherent in the mechanics of 
talking and listening encourage administration by 
inferences. 

We can think about six or seven times as fast as we can 
talk. This means the listener has a great amount of spare 
thinking time while the other person is talking 

This spare time is a delightful invitation for inference 
making. It permits the listener to anticipate what the 
speaker is going to say and never really hear what the 
speaker actually said; to add in ideas of his own and thus 
put words in the speaker's mouth; or to let his mind wan 
der in and out and thus lose the full context of what was 
said. 

Any of these effects means that the chances for proper 
inferences have been greatly decreased. It also means that 
unless the administrator carefully listens to others he will 
in effect be listening to himself. This might be a very io 
teresting monologue to the administrator but it doesn't 
yield much to him in the way of facts about a situation. H¢ 
cannot expect to think usefully about a situation unless he 


has some idea as to what the situation is. . 
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How Regulation Differs From Accreditation 


Regulatory agencies differ in basic function from 


Gertrude Binder 


OLUNTARY standard-setting or- 

ganizations and regulatory agen- 
cies both have as an objective im- 
provement of the general level of 
practice in the field with which they 
are concerned. Nevertheless, their 
basic functions are different. 

Legal regulation moves toward the 
common objective by establishing 
minimum requirements applicable to 
all facilities and raising these mini- 
mums as rapidly as public acceptance 
permits. Voluntary agencies are free 
to ignore substandard operations and 
concentrate on the development ot 
institutions which set an example of 
superior service. There is a significant 
difference also in that the voluntary 
agency is accountable to its member 
ship or to the profession it represents, 
but the regulatory agency is account 
able to all people of the locality which 
enacted the law it administers 

These are a tew ot the reasons the 
organizations 


activities of voluntary 


and regulatory agencies cannot be 
equated, and why their standards 
are not interchangeable 

Every state in the union provides 
by law for some form of regulation 
of medical care facilities, although 
the types of facilities covered vary 
from state to state. The U. S. De- 
partment of Health, Education and 
Welfare has issued “A Directory of 
State 


rectors Responsible for the Licensure 


Agencies and Program Di 


of Hospitals, Nursing Homes and 


Binder is director, Bureau of Adult I 
tit New York State Department of §S 
W Albany 
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voluntary standard-setting organizations — 


and these differences are important to an understanding 


of how and why legislation is used to regulate 


Homes for the Aged,” as of June 1, 
1959. It 
licensed in every state and territory 
Texas 


shows that hospitals are 


except Delaware, Louisiana, 
and the 


pilers of this directory evidently used 


Virgin Islands. The com- 
the word licensure broadly to denote 
all forms of legal regulation, but legal 
regulation does not always take the 
form of licensing. In New York, for 
Social Welfare Law 
gives the Board of Social Welfare 


broad and diversified powers to regu- 


instance, the 


late the conditions under which insti- 
tutions, both nonprofit and proprie 
tarv, mav come into being, to estab- 
lish rules setting the conditions under 
which they may operate, and to en 
force such rules. However, licenses 
from the department are required for 


only a small group of dispensaries 


Basic Features of Regulation 
While supervision of the kind the 
New York State Board of Social Wel- 
fare exercises over medical care insti- 
tutions is not the exact equivalent ot 


licensing, its basic features are the 


Same 
Legal regulation, whatever _ its 
form, must be carried on within 


limits defined by the law; the agency 
responsible for administering the law 
must establish rules and it must en- 
force its rules. It should also, through 
education and supervision, endeavor 
to raise the level of practice and 


public understanding of what con 
stitutes good standards of service in 
the regulated field. In some states 


provisions of regulatory statutes in 


clude that the administrative agency 
shall give consultation service, advice 
and educational direction to the 
agencies and facilities under its juris- 
diction 
Because governmental agencies 
have an educational as well as regula- 
tory function, a question often arises 
as to how their activities differ from 
those of voluntary organizations such 
as the Joint Commission on Accredi- 
tation of Hospitals. Such voluntary 
accrediting agencies set criteria of 


practice and attempt to promote 
svstematic self-regulation by the pro- 
concerned. Like 


fession or industry 


official 


ministering 


agencies charged with ad- 


regulatory laws, they 
must develop standards, and these 
standards usually include educational 
guides to good practice. They are 
similar to regulatory standards also 
in that both have “mandatory” mini- 
mum requirements. There is a basic 
difference, however. In governmental 


regulation “mandatory” means that 


facilities which do not meet minimum 
requirements may not, legally, con- 
tinue in operation Requirements ot 


voluntary agencies have no such 


legal status. The only 
noncompliance with them is exclu- 


penalty for 


sion from accreditation or from mem- 
bership in the standard-setting or- 
ganization. 

A second question almost invari- 
ably comes up when a state or local 
agency begins to write or revise its 
regulatory standards. It is: Why can't 
the governmental simply 
adopt and apply the standards which 


agency 
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voluntary organizations have already 
painstakingly and responsibly de- 
veloped? A review of the basic fea- 
tures and purposes of legal regulation 
may help to explain how it differs 
from voluntary standard setting and 
why a governmental agency cannot 
fulfill its responsibilities by simply 
adopting the standards developed by 
voluntary organizations. 


Protection of Public 

The primary purpose of legal regu- 
lation is the protection of users of a 
service or type of facility against risks 
which they could not protect them- 
selves against without governmental 
assistance. Raising the level of prac- 
tice is a by-product of such protec- 
tion. The number and degree of risks 
that can be eliminated increases as 
the level of practice rises, but the 
basic purpose of regulation remains 
the same: to assure all who must use 
a service that certain minimum stand- 
ards of safety and good practice are 


















observed. 

Regulatory standards and require- 
ments must apply to all facilities not 
specifically excepted and to the entire 
geographical area covered by the law. 
The law or the rules of the adminis- 
trative agency should contain clear 
definitions. Hospital regulation, for 
instance, cannot be effectively carried 
out without a definition of the word 
“hospital.” Every facility coming 
within the definition and not specif- 
ically excepted, must be held to the 
regulatory requirements. This differs 
from voluntary accreditation which 


Regulatory legislation usually 
comes into being when a social 
problem has become too compli- 
cated and too widespread to be 
dealt with by individuals, unas- 
sisted by their governments. The 
operation of a hospital, for in- 
stance, involves many highly tech- 
nical and specialized procedures. 
It would be unreasonable to as- 
sume that each of the hundreds of 
thousands of users of hospitals 
should be competent to evaluate 
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can be applied only to institutions 
that desire it. 

Legal regulation must be con- 
cerned with all aspects of operation 
that affect the safety and well-being 
of persons served. Among the matters 
for which the law usually requires 
the agency that regulates medical 
care facilities to establish rules are 
buildings, sanitation, staffing and 
standards of care. In other words, 
sanitation, building, safety and house- 
keeping practices, as well as quality 
of professional service, must be reg- 
ulated in order to ensure the safety 
of the users of the service. 

If the administrative agency does 
not itself promulgate rules regarding 
all of these matters it must coordinate 
the work of other related agencies 
and determine that necessary safe- 
guards exist. For instance, in a state 
which has a fire marshal with state- 
wide authority his duties in regard to 
hospitals are probably separate from 
those of the regulatory agencv. How- 
ever, it is the responsibility of the 
regulatory agency to ensure that the 
operator of the hospital protects pa- 
tients from the danger of fire by get- 
ting the necessary inspections and 
clearances from the fire marshal. In a 
state which does not have a state- 
wide fire protection law calling for 
the inspection and approval of build- 
ings by a fire authority, the regulatory 
agency is obliged to establish its own 
rules to assure minimum _ safety 
against the dangers of fire. A volun- 
tary agency can select the matters 
with which it will deal. 


What Causes Regulatory Legislation 


for himself the standards under 
which the hospital renders service 
and decide whether they are safe. 
Some may argue that regulation 
is a limitation on personal freedom 
in that it prevents an individual 
from seeking care in anv kind of 
facility he chooses, regardless of 
how it is operated. Most, however, 
expect government to provide a 
degree of protection against haz- 
ards they are in no position to 


guard themselves against. 
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Legal regulation is authoritative. If 
it is well administered, it is educa 
tional in its effect and results in up 
grading standards of practice. Never 
theless, its basic function is protection 
of the public, and in order to carry 
out this function the administrative 
agency must be prepared to enforc« 
its minimum requirements. It must 
if necessary, force the closing of fa 
cilities which cannot or will not com 
ply with the standards established b 


the agency. 


Rules Must Be Practical 


Because the rules of an administra 
tive agencv have the force and effect 
of law they must be practical an 
realistic. Otherwise they become dea: 
letters. Enforceability involves man 
considerations other than desirabk 
practice. Where there is a shortag: 
ot hospital beds, lower standards ma 
have to be accepted or people wil 
not be cared for at all. Availability o! 
trained staff for certain kinds of sery 
ices, availability of funds to pay fo 
them, and public acceptance of th 
necessity for certain requirements, a 
well as identification of professional! 
sound practices, are among the cor 
siderations that must go into the dé 
velopment of good standards fo 
legal regulation 

Because they have the authority 
of law, regulatory rules must take in- 
to account the constitutional rights of 
those who operate the regulated fa- 
cilities as well as those who use them. 
Thev must apply equally to all who 
are affected. If, for instance, bot! 
proprietary and nonprofit facilities 
are subject to regulation, applicabl 
requirements should be the same for 
both. The interests of those organ 
ized into trade or professional asso 
ciations, including voluntary accredit 
ing bodies, may not be placed abov 
the interests of those who choose not 
to join such associations. 

The standards of governmental 
agencies must be nonpartisan. The) 
mav not give preference to factions 
or to proponents of particular ideas 
A voluntary organization may in its 
accreditation program favor a_ pal 
ticular school of thought or method 
of practice that does not have gen il 
acceptance. It may also decide not 
to grant approval to facilities ope 
ated by dissident professional groups 
whose activities are legal, though not 
(Continued on Page 168 
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ABOUT PEOPLE 





Administrators 


Alvin J. 
winted executive director of Knicker- 
vocker Hospital, New York 


ror the last three vears he served as 


Conway has been ap 


where 


issistant administrator. Prior to his 
ippointment at Knickerbocker Hospi 
tal, Mr 
issistant at Roosevelt Hospital, New 


York. He received his master’s degree 


Conway was administrative 


n hospital administration from Co- 
School of Public 


Health and served his administrative 


lumbia University 


residency at Lebanon Hospital, New 
York. Knickerbocker Hospital also an 
nounced the appointment of Joseph 
F. Ladislaw as controller. Mr. Ladis 
law previously held the same post at 
Staten Island Hospital, Staten Island 
N.Y 

James E. Smits has assumed his 
new post as Southern California re 
gional hospital 
administrator for 
the Kaiser Foun 
dation Hospitals 
For the last 10 
vears, Mr. Smits 
has been admin 
istrator of Chil- 
Hospital 


Los Angeles, and 





dren’s 


J. E. Smits 


previously was with the Los Angeles 
County hospital svstem as assistant 
director of General Hospital and di- 
rector of Harbor Hospital. Mr. Smits 
is a trustee and president-elect of the 
California Hospital Association and a 
past president of the Hospital Coun 
cil of Southern California. He is a 
member of the governor's study com 
mittee on health needs. 

Raymond A. Baldwin has been ap- 
pointed administrator of Beaver Val- 
lev General Hospital, New Brighton, 
Pa. succeeding Theodore F. Kapp 
Jr.. whose resignation and appoint- 
ment to the Hospital 
Western Pennsylvania was announced 
in the March issue of The Mopern 
Hosprrau. M1 


administrator — of 


Council of 


Baldwin was formerly 
Beebe 
Lewes, Del., and administrative as- 
at Memorial Hospital, Cum- 
berland, Md. He is a graduate of the 
University of Pennsylvania, Wharton 
School of Business 

Ibert R. Martin, assistant director 


Hospital 


sistant 


Administration 
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of Rex Hospital, Raleigh, N. C., since 
1956, has resigned to become as- 
sistant director of James Walker Me- 
morial Hospital in Wilmington, N. ¢ 

Mr. Martin, a Wake 


Forest College, completed his train 


graduate ot 





A 
R. R. Martin 


J. C. Thompson 


ing in hospital administration at Rex 
Hospital in 1954. From 1955 to 1956 
he served the North Carolina Medical 
Care Commission as assistant hospital 
administrator. J. Crenshaw Thomp- 
son, administrative assistant at Rex 
Hospital since 1957, succeeds Mr 
Martin as director Mr 


Thompson attended the postgraduate 


assistant 


program in hospital administration at 
the Medical College of Virginia 
Bernard Fuss has been appointed 
associate director of Sinai Hospital 
Detroit. Mi 
sistant director of Beth Israel Hos 
pital, New York. He received a mas 


nursing 


Fuss was formerly as 


ters degree in psvchiatric 
from Adelphi College and a master 
of science degree in hospital admin 
istration from Columbia University 
School of Public Health and Admin 
Medicine. Mr. Fuss is a 


nominee of the American College of 


istrative 


Hospital Administrators 

Greer Williams has been named 
assistant director of development. of 
Children’s Hospi- 
tal Medical Cen 
ter Boston 
where he will be 
in charge of a 10 
vear planning 
and development 
program associ 
ated with Chil 


Hospital s 


GS. Williams 


dren's 
100th Anniversary to be celebrated in 
1969. For the last four vears, Mr 
Williams, a medical science writer 
has been director of information for 
the Joint Commission on Mental III 
ness and Health and for the preced- 


ing four vears, he was director of 
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public relations for the American 
College of Surgeons. Mr. Williams is 
a contributor to the Saturday Eve 
ning Post and author of “Virus Hunt 
ers. published by Knopt's in 1959 
Bright M. Dormblaster has been 
ippointed director of Franklin Coun 
tv Public Hospital, Greenfield, Mass 
Mr. Dormblaster received his master’s 
degree in hospital administration 
from the University of Minnesota and 
served his administrative residency 
at Mary Fletcher Hospital 
ton, Vt. He has been assistant admin 
Danbury Hospital Dan 


and is a member of the 


Burling 


istrator of 
burv, Conn 
American College of Hospital Admin 
istrators. Mr. Dormblaster 
Alexander McaAliley. 

Dr. Sidney S. Goldstein has su 


succe¢ ds 


ceeded Dr. John F. Regan as super- 
intendent of State Hospital for Men 
tal Diseases, Howard, R.I. Dr. Gold 
stein formerly was director of the 
neuropsychiatric 
Charles V. Chapin Hospital, Provi 
dence, R.L. In addition to his M.D 


degree Di 


department at 


Goldstein holds a degree 
in pharmacy from the former College 
Allied Sciences in 
Providence. He is a member of the 
staffs of Rhode Island and Miriam 
Hospitals and Butler Health Center 
Providence, and is a consultant to the 
Rhode Island Division of Mental Hy 
giene Service at O'Rourke Children’s 


Center 


of Pharmacy and 


John H. Beddow, former adminis- 
trative vice president and general 
manager of Mid 
dlesex General 
Hospital New 
Brunswick, N.] 
has been named 
executive director 
of Jewish Chron 
ic Disease Hospi 
tal Brooklyn 
N.Y Mr Bed 
dow was formerly administrator of 
Brevard Hospital, Melbourne, Fila 
and director of West Hudson Hospi 
tal, Kearny, N.J. He is a member of 
the American College of Hospital Ad 
ministrators and the board of trustees 
of the New Jerse, Hospital Association 

Sister M. Felicitas, R.N., S.F.P.., 
has been named administrator of St 

Continued on Page 194 


J. H. Beddow 
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Why Nurses Leave—and What To Do About It 


Joan S. Dodge, Ph.D. 


| fT SOMETIMES appears to hospi- 

tal administrators that the strug 
gle to reduce nursing turnover is a 
lost cause — and they have some rea 
son for this view. 

Research on the reasons nurses 
leave their jobs indicates that: 
higher 


1. Large hospitals have 


turnover rates than small ones. 

2. Type of sponsorship influences 
the rate 

3. Hospitals with schools of nurs- 
ing have relatively more turnover 
than hospitals without such schools. 

t. The turnover rate is higher for 
young nurses than for older ones and 
higher for staff nurses than for super- 
visory personnel. 

5. Work load, pay scales, neces- 
sitv for night work, interpersonal re- 
lations, and so forth are not especially 
important factors. Personal reasons 
outside the hospital's control account 
for the majority of nursing turnover. 

What do these findings mean to the 
hospital administrator? Taken all to- 
gether don't they seem to indicate 
that there is nothing much he can do 
to reduce turnover at his hospital? He 
cannot, after all, cut a wing off his 
hospital to reduce its size. Nor, if 
he has a school of nursing attached to 
his hospital, can he shut it down in 
the interests of solving his immediate 
problem. Similarly, as nurses have to 
be vounger before they can be older, 


he’s got to hire them voung or risk 


The author is a social psychologist on tl 
research staff of the Sloan Institute of Hospita 
Administration, which is part ot the Graduat 
School of Business and Publix Administrat 


at Cornell Universit 
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Although hospitals can’t control all the factors that 


cause nurses to quit their jobs, they may reduce turnover 


by improving salary scales, making working conditions 


more attractive, and reducing pressure on nurses 


having no staff whatsoever in a few 
vears. Thus, his hands would appear 
to be tied. 

The findings on job satisfaction 
serve to reinforce this notion. If dis 
satisfaction with hospital conditions 
is not strongly related to decisions to 
leave or stay, then why attempt to 
change the conditions at all? The 
heavy incidence of personal reasons 
unconnected with hospital character- 
istics implies that this would not re- 
duce turnover. Thus, research find- 
ings suggest that the situation is 
rather hopeless 

However, it is not quite as hope- 
Although 
some nursing turnover is doubtless 
unavoidable, it is helpful to examine 
some of the factors behind the rea- 
sons given for leaving. In this study 
we attempted to distinguish between 
avoidable and unavoidable turnover 
before exploring the factors related 
to a hospital's turnover rate. 

It was felt that hospitals having 


less as it might appear. 


approximately equal total turnover 
rates might differ in terms of how 
much of this turnover was caused by 
pregnancies, illness and so forth, and 
how much was more voluntary. Dif- 
ferences in hospital and nurse char 
acteristics associated with the latter 
kind of turnover might be of use to 
the administrator. By doing some 
thing about these factors he could 
conceivably affect the turnover rate 
at his hospital 

Six hospitals took part in this study 
All were voluntary general hospitals 


ranging in size from 112 to 450 beds 


These hospitals provided informatio 
full-time 


nurse who had been in their emplo 


about each professiona 
during any period of the previous 
vear (1957) 


as the date the nurse was hired. te: 


mination date, if anv, and the reason 


given for her leaving. It also included 


certain background — characteristic 
such as her age, training school, p 
sition, salarv and so forth 

From the data on the nurses’ em 
plovment histories, turnover rates fe 
each hospital were computed by di 
viding the total number of termina 
tions during a vear by the averag 
number in emplovment during that 
vear. To find the “average number i 


employment,” the number of full-time 


registered nurses on the payroll ol 
the first dav of the vear was added 
to the number on the last dav. This 
Sum Was then divided by two The 
reasons given for leaving were scru 
tinized to determine the percentag 
of, this turnover that was voluntary 

For turnover to be classed as vol- 
untary the nurse had to be able to 
make a conscious decision to leave 
the hospital or continue working in it. 
The alternative she chose had to be 
under her own control and, co 
ceivably, the hospital could influence 
her decision by meeting anv obj 
tions or making it more attractive { 
her to remain 

Involuntary turnover, on the other 
hand, is relatively unavoidable. The 
is hardly anv decision to be made b 
cause there is virtually only one alte 


native. Turnover due to pregnanci 
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wsbands being transferred to other 
ommunities, physical ailments that 
nake it impossible to continue work 
fall 


It is improbable 


ng, or reaching retirement age 


this 


that the hospital can have any con 


nto categor\ 


rol over the factors affecting it 


nor 
nm anv true sense, can the nurse 
Once the situation has occurred. het 


mlv practical alternative is to leave 
It should noted that the 


n which these data recorded 


be form 
were 
ncluded the following questions re 
garding the reason given for leaving 


How certain are vou that this was 


the real reason? 


] Completels certain 
2. Quite sure, but some doubts 
3. Pretty sure it was not the 


real reason 
4. Completely certain it was not 


the real reason 


5. Don't really know 
If 2, 3 or 4, do vou have anv idea 
of what the real reason was? 
Occasionally the responses to these 
questions indicated that a case that 


would normally have been classe dl ats 


involuntary did not rightfully belong 


in that category In one case for 


example a nurse had given marriage 


ind moving to another community 


cause of her termination of 


Phe 


howe vel 


as the 
idiministra 
still 


what's more 


employ me rit nursing 
that the 
lived in that town and 
that she 


by hospital 


tor knew Tie 


had gone to work in a neat 


Cases considered to be clear in- 
stances of voluntary turnover included 
the following: nurses who transferred 
to another hospital where hours pay 
or type of duty were more satisfactory 
to them; left to 


physicians’ offices or industrial firms 


those who work in 


nurses who joined the armed forces; 


those who moved out of town for 
reasons other than being with hus 


band or family (e.g. at one hospital 


a group of the unmarried nurses had 
simply prune ked up and gone to Flor- 


ida), and, of course, those who open 


ly expressed some type of clissatist ac 


tion as the reason for their leaving 


Not all of the reasons given were 
as clear instances of voluntary turn 
over as those listed ln some cases 


thre questions regarding certainty of 
the truth of the reason helped us 
make al cle cision In othe rs we hac to 


Table 1 — Total Turnover Rates and Voluntary Percentages: The 
Six Hospitals Are Listed in Ascending Order of Total Turnover 


Per Cent Which Was 


Hospital Total Turnover Voluntary 

Number Rate Rank Per Cent Rank 
1 26.47 1 44.43 4 
5 29.15 2 50 6 
4 36.73 3 42.86 3 
6 42.67 4 31.24 2 
2 46.05 5 45.71 5 
3 52.13 6 29.09 1 


Table 2 — Reduction in Turnover Possible at the Six Hospitals When 
Voluntary Turnover Is Controlled 


Total 


Hospital Turnover 


26.47 
46.05 
52.13 
36.73 
29.15 
42.67 


ouUMnhk WH — 


Table 1 shows the total 


Total Turnover 
Minus Voluntary 


Turnover Saving 
14.70 11.77 
25 21.05 
36.97 15.16 
24.49 12.24 
14.57 14.58 
29.34 13.33 


turnover rates for the six hospitals in the study and 


the percentage in each case that was classed as voluntary. Table 2 shows 
the saving in turnover for each hospital if voluntary turnover is eliminated. 
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5 
go back tor more information. This 
was particularly true in the case of 
a category of reasons labeled “family 


responsibilities Phe tact that a nurse 
has three or four children to care for 
may, on the face of it, strongly sug 


gest that leaving her job was not a 


matter of choice. However, the fact 
remains that there are other nurses 
with the same number of children 
who continue to work full-time or 
part-time vear after vear. This sug 
gests that nurses who wish to can 


make some arrangements for the care 


of their families and remain working 


All cases in this category were care 
fully examined before we classified 
them as voluntary or involuntary 
The same difticulties were present 
whe na tire Gave marrage as her 
reason for leaving. Some cases were 
cle arly unavoidable “us W he n he I hus 
band lived and worked in another 
community. Other cases were clearh 


voluntary, as when the nurse simply 


stopped work after marriage appar 
ently because she no longer wanted 
or needed to work 

Table | shows the total turnover 


rates for the six hospitals involved in 
the study, and the percentage of the 
turnover in each case that was classed 
turnover. As can be 


as voluntary 


seen, the total turnover rates ranged 
from a low of 26.47 at one hospital 
to a high of 52.13 Simi 
larly the voluntar 


ranged from 29.09 to 50 


at another 
percentages 
This latter 
interesting to the 
that 
is much that hospitals can do 
their 


fact is more present 
study as it 
there 
to reduce turnovel 
rhe cent of 


turnover in the six hospitals was 40 


suggests perhaps 
probl mis 


average pel voluntary 
and Im on hospital pe rhaps als much 
as half of the 
Chis 


Situation 


turnovel 
look as it 


als hope le SS as IS 


Was vUnneces 


sary does not the 
IS quite 
often assumed 
The most interesting aspect of this 
as] 
phase of the study lies in the rela- 
tions between total turnover and vol- 


Although there 


is a substantial negative relation be 


untary percentages. 
tween the two, it is far from perfect 


For example, Hospitals 2 and 3 have 


high total turnover rates in relation 
to the rest of the sample vet the 
differ considerably in their voluntary 


percentages Hospital 2 has a much 
higher percentage of voluntary turn 
over than does Hospital 3. It is sec 


ond highest whilk Hospital 3. which 











has the highest total turnover rate, 
is characterized by having the lowest 
voluntary percentage. In other words, 
although Hospital 3’s turnover rate is 
high, personal reasons outside the 
hospital’s control account for most 
of it. However, even here, 29 per 
cent of the turnover was classed as 
voluntary. 

Let’s think a little further 
the situation at Hospital 3. Would it 
be of value to this hospital to know 
the factors related to voluntary turn- 
over. Regardless of the fact that the 
majority of its turnover was unavoid- 
able, would it be important to be 
able to reduce the total turnover by 
29 per cent? It would seem so, as the 
total rate would drop from 52 to 36, 
resulting in a substantial saving in 


about 


personnel expense. As Table 2 shows, 
similar savings would occur at the 
other hospitals. Thus, by attending 
to the factors related to voluntary 
turnover, the hospitals could pos- 
sibly reduce their total turnover 
to more manageable proportions. 

A large number of hospital factors 
could be related to voluntary turn- 
over. These range from the exceed- 
ingly nebulous, such as the hospital's 
philosophy regarding _ its 
spheres of activity, to the relatively 
concrete, such as size, nurse-patient 
ratio, forth. Obviously it 
would be impossible to cover all 
these things adequately in one piece 
of research. The research 
concentrated on the concrete factors, 


various 


and so 


present 


measuring only those amenable to 


statistical summarization. On the basis 
of previous research in the area as 
well as a priori hypotheses as to what 
might be significant, hospitals were 
compared on the following character- 
istics: (1) size, (2) age, (3) attrac- 
tiveness of working conditions, (4) 
quality of care, (5) pressure on the 
nurses, and (6) salary scales. 

Each of these was defined by one 
or more objective measures. For ex- 
ample, hospital size was measured by 
the number of beds as well as the 
average daily census. One measure of 
age was the year in which the hospi- 
established. Another, that 
also gave a measure of the attractive- 
ness of the working conditions, was 
the age of the greater part of the 
physical plant. Transportation to and 
from the hospital were also consid- 
ered here. A thorough examination of 
hospital quality was beyond the scope 
of this research. The autopsy rate, 
number of facilities offered, and ap- 
proval by national accrediting agen- 
cies were the measures used to make 


tal was 


at least a superficial comparison. 
Pressure on the nurses was inferred 
from the full-time professional nurse- 
patient ratio, the total staff-patient 
ratio, the average daily occupancy 
rate, and average length of stay. 
The six hospitals were divided into 
two groups on the basis of their total 
turnover rates. Those having the three 
lowest percentages were classified as 
“lows”; those with the three highest 
as “highs.” Their mean scores on each 
measure, as well as their variances, 
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were examined to see which factors 
were to the total 
These data appear in Table 3. The 
same data, classified in terms of high 
and low voluntary percentages appeai 
in Table 4. The tables do not contai: 
data on all the characteristics exam 
ined because certain of them did not 
lend themselves to this type of presen 
tation. These, which include measure 
of attractiveness ol working condi 


related turnove! 


tions and salary scales, are discusse: 
separately. 

Care must be taken in interpreting 
the data in Tables 3 and 4. In th 
first place the sample of hospitals wa 
very small and localized. Such a sam 
ple can by no means be considere: 
representative of American hospital 
in general. A larger study along thes: 
lines is before th 


findings of this study can be consid 


clearly needed 
ered to have much validity. A secon 
limitation imposed by the size of th: 
sample is the fact that statistical test 
of the significance of the difference 
of the high and low groups could not 
be carried out. As a result, one must 
be extremely conservative concerning 
any relationships between these cha: 
acteristics and turnover 

Total Turnover. As Table 3 indi 
cates, hospital quality is the only fa 
tor clearly total turnove: 
in this study. Measures included the 


related to 


hospitals’ autopsy rates, facilities of 
fered, and accrediting approvals 
ceived. The data that high 
quality hospitals are more likely to 


suggest 


have high turnover rates than are low 


Table 3 —— Total Nurse Turnover: Scores for Hospitals Having High and Low Total Turnover Rates 


Hospital 1 
Total turnover per cent 26.47 
Year of establishment 1891 
Pressure 

Daily occ. rate 0.78 
Nurse patient ratio 3.06 
Total staff patient ratio 1.90 
Average length of stay 6.50 
Quality 

Facilities 15 
Approvals 4 
Autopsy rate 0.15 
Size 

Number of beds 134 
Average daily census 104 


In the table above the six hospitals are divided on the 
basis of their total turnover rates, and the group mean 


Mean for Mean for 


5 4 2 6 3 Lows Highs 
29.15 36.73 46.05 42.67 52.13 30.78 46.95 
1912 1888 1878 1921 1885 1894 1895 
0.78 0.67 0.80 0.72 0.71 0.74 0.74 
2.83 1.93 2.10 2.16 2.30 2.61 2.19 
1.81 2.35 1.89 2.36 2.39 2.03 2.21 
9.50 6.80 7.20 9.40 7.10 7.60 7.90 
18 17 20 19 21 16.70 20 
7 8 6 8 8 6.30 7.30 
0.41 0.43 0.31 0.67 0.59 0.33 0.52 
450 213 199 112 340 265.70 217 
350 142 160 81 243 198.70 161.30 


scores examined to see which factors were related to 
turnover. Quality was the only factor clearly related. 
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scrubbing time is greatly reduced, effectiveness is 
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' # dimensional procedure increased and the entire method of antiseptic skin 
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I Up SCRUBBING (no brush), a bacterial reduction 
St ZA otherwise attainable only in two or more 

he r 4Z ies consecutive days using an aqueous hexachloro- 
d * phene detergent. 


Tincture SEPTISOL is recommended for all 
emergency scrubs, all preoperative patient skin 
preparation, anyone with no previous exposure 


st to hexachlorophene, whenever washing with 

‘ High bacterial level on skin hexachlorophene has lapsed for more than 24 hours, 
of person with no previous “Sy 

ot exposure to hexachlorophene ; 2nd DIMENSION 

Ast washing, or whose exposure \ (Routine skin degerming) 


ny has lapsed for 24 hours or 


REGULAR AQUEOUS SEPTISOL (SEPTISOL 
more. 


diluted with 2 parts water) gives effective residual 
antibacterial activity, high detergency cleansing 
di ‘ \ action plus won't irritate normal skin. After the 
complete degerming of the skin has been 


- accomplished by the Ist SEPTISOL Dimension, 
el \l the routine daily use of REGULAR AQUEOUS 
he . SEPTISOL will build-up and maintain the hexa- 
of chlorophene protection to curb the regrowth of 
A disease causing skin bacteria. REGULAR 
2 AQUEOUS SEPTISOL is recommended for: the 
gh surgical scrub where there has been exposure to 
to c hexachlorophene within 24 hours. Scrub between 
_ glove changes, post-operative wash of surgical 
team and patient, and all regular hand washing 
by all personnel. 
for 
1s 
95 3 
rd DIMENSION 
95 (in-between wash periods) 
SEPTISOL ANTISEPTIC SKIN CREAM:— 
74 Ideal for periods between washes, after hours, 
19 weekends, etc., to maintain the high degree of 
2) hexachlorophene protection. Keeps skin feeling 
90 ~ 5 fresh and clean. Adds additional hexachloro- 
me phene protection with each use. Prevents dryness 
and skin irritation. Excellent for infant skin 
lubrication and protection. Treats pyogenic skin 
30 ; infections. A wonderfully soothing massage to 
52 A prevent patient bed sores. 
Try the NEW SEPTISOL 3-DIMENSIONAL procedure 
in your hospital. 
.30 Write to VESTAL, Inc. for free new SEPTISOL 
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quality hospitals. This was particular- 
lv true with respect to number of 
facilities offered. In everv case, hos- 
pitals classified as high turnover hos- 
pitals offered more facilities than did 
those classified as low turnover hos 
pitals 

The point that hospital quality is 
often related to hospital size might 
be raised here. Previous studies have 
hospitals have 


shown that large 


higher turnover rates than smaller 


ones do. In addition, they generally 
offer 


more approvals, and perform more 


more facilities, have received 


autopsies. However, neither of these 
things obtained in the sample used 
in the present study. In the first place, 
we found no significant relation be- 
tween hospital size and quality. In 
addition, as Table 3 
hospital size was not related to total 


demonstrates, 


turnover, whether measured by num- 
ber of beds or by average daily cen- 
sus. Although the 
that the larger hospitals tend to have 


means revealed 


lower total turnover rates than the 
variability 
indicated that 


this was onlv a chance finding. 


smaller ones, the among 


the individual scores 
An examination of the remaining 
data in Table 3 indicates no other 
clear relationships. Neither the age of 
the hospital, in terms of the vear in 
which it was established, nor the 
amount of pressure put on the nurses 
was associated with differential turn- 


over rates. It was felt that hospital 


age might be relevant either because 
of the traditions associated with age, 
or the condition of the physical plant 
Findings here were very uncertain, 
however. Although original buildings 
varied in age, most of the hospitals 
were engaged in building programs 
designed to correct their inadequacies 

As was true in the series of studies 
by Levine and Wright,* no relation 
between pressure and total turnover 
was found. As Table 3 shows, there 
was no difference in the daily occu- 
pancy rates of hospitals with high 
and low total turnover rates. Nor are 
the findings clear in the cases of full- 
time nurse and total staff-patient ra- 
tios. Although both pairs of means 
suggest, somewhat curiously, that hos- 
pitals with high total turnover rates 
are better staffed, differences relating 
to total 
tremely small and the variability with- 
Differences 


are clearer In the case of the full- 


staff-patient ratio are ex- 


in classifications is high 


time ratio, but even 


here the hospital with the lowest and 


nurse-patient 


that with the highest ratio are in the 
low total turnover group, making the 
findings difficult to interpret. Similar- 
lv, the in the length of 
patient stay 
strength of the 


gested by the group averages 


variability 
scores minimizes the 


relationships —sug- 


Consequently, differences in  pres- 
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rates 


appear to be chance differences and 


sure relating to total turnover 


are thus in agreement with the find 
ings of Levine and Wright. The rest 
of the measures presented similar pic 
tures and are not reported in tabular 
form. All the hospitals presented had 
some sort of transportation problem 
Parking facilities never seemed ade 
quate nor, in general, did public 
transportation All the hospitals were 
about equally distant from other hos 
dissatisfied 


pitals to which 


could transfer. All of the hospitals 


nurses 


paid lower salaries than were paid for 
other jobs requiring equivalent edu 
cation. Other studies have shown the 


age of nurses to be relevant, wit! 
voung nurses having higher turnove 
rates than older ones. The hospital 
in this sample, however, did not dif 
fer significantly in the percentage ol 
older and younger nurses emploved 
Except for Hospital 1, where th 
nurses were on the average somewhat 
older than those at the other hospi 
tals, the mean ages were similar 
Voluntary Turnover. The data i 
lable 4 indicate that two major areas 
are clearly related to voluntary turn 
over, t €. pressure on nurses and hos 
pital quality. The measures of pres 
sure included: (1) the full-time nurs« 
patient ratio; (2) the total staff-patient 
the daily 
and (4) the average length of patient 
stav. All these factors can influenc 


(Continued on Page 170 


ratio; (3) occupancy rate 


Table 4 — Voluntary Turnover: Scores for Hospitals Having High and Low Percentages 


Hospital 3 
Voluntary turnover per cent 29.09 
Year of establishment 1885 
Pressure 

Daily occ. rate 0.71 
Nurse patient ratio 0.43 
Total staff patient ratio 2.39 
Average length of stay 7.10 
Quality 

Facilities 21 
Approvals 8 
Autopsy rate 0.59 
Size 

Number of beds 340 
Average daily census 243 


The same data as in Table 3 were also classified in terms 
of high and low rates of voluntary turnover. As table 


120 


Mean for Mean for 


6 4 ] 2 5 Lows Highs 
31.24 42.86 44.43 45.7) 50 34.40 46.7) 
1921 1888 1891 1878 1912 1898 1894 
0.72 0.67 0.78 0.80 0.78 0.70 0.79 
0.46 0.51 0.32 0.47 0.35 0.47 0.38 
2.36 2.35 1.90 1.89 1.8] 2.37 1.87 
9.40 6.80 6.50 7.20 9.50 7.80 7.70 
19 17 15 20 18 19.0 17.7 
8 8 4 6 7 8.0 $.7 
0.67 0.43 0.15 0.31 0.41 0.56 0.29 

112 213 134 199 450 221.70 261 

81 142 104 160 350 155.30 204.70 


shows, the areas of pressure on nurses and hospital 
quality are most clearly related to voluntary turnover 
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MEDICINE AND PHARMACY 





Conducted by Grover C. Bowles Jr. 


The MODERN HOSPITAL 


How Break-Even Pricing of Drugs Works 


This system of drug pricing, which provides 


a basis for true cost accounting and establishes 


fair prices for prescriptions, works almost as 


well in practice as in theory, the authors report 


George P. Provost and William M. Heller, Ph.D. 


REAK-EVEN-POINT pricing pro- 

vides a basis for true cost ac- 
counting, and at the same time makes 
it possible to determine a fair price 
tor prescriptions. 

That, at least, is how this system 
works in theory — and, as we have 
found out, how it works in practice. 

The wide variation found in drug 
prices in hospitals and the current 
widespread criticism of drug prices 
require the establishment of a sound, 
defensible pricing system based on 
the hospital's total actual costs rather 
than an arbitrary system determined 
in some other manner. 

This method of pricing has been 
used for more than two vears in the 
outpatient pharmacy and for eight 
months in the inpatient pharmacy 
and central sterile supply department 
of University Hospital, University of 
Arkansas Medical Center, Little Rock. 

The use of this system in the out- 
patient pharmacy has the most wide- 
spread effects. During this time we 
have filled 
patient prescriptions daily. Two per 
cent of these have been refills. One 
per cent has been for full pay pa- 
tients, 15 per cent for patients with 


an average of 200 out- 


instructor the 


George P. Provost was an 
School of Pharmacy and a pharmacist for the 
University Hospital, University of Arkansas Medi 
cal Center, Little Rock, at the time this article 
was prepared. He is presently secretary of the 
American Hospital Formulary Service. William 
M. Heller is assistant professor in the School 
of Pharmacy and chief pharmacist of the hos 
pital 

Adapted from a paper presented to the section 
American Phar 
meeting, Cuincit 


on pharmaceutical economics, 


maceutical Association annual 


nati, 1959 
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some degree of medical indigency, 
and 84 per cent for totally medical 
indigent patients. 

In addition to the fact that 
are medically 


most 
of our patients indi- 
gent, certain other aspects of our 
operation should be noted because of 
their possible influence on the use 
of this pricing system. 

Only pharmacists are employed in 
the outpatient pharmacy. All pre- 
scriptions are priced by the pharma- 
cist who receives the prescription and 
any discussion of the price is car- 
ried on with the pharmacist, not with 
a lay person. Payment is received or 
arrangements for payment are made 
before the prescription is accepted for 
filling. 

Approximately 50 per cent of the 
outpatient prescriptions are prepack- 
aged and lack only the prescription 
label. This is possible because out 
medical staff, through its pharmacy 
and therapeutics committee, tells us 
which drugs to keep in stock. It then 
becomes only a matter of experience 
to determine the quantities most often 
prescribed and to have them prepack- 
aged. 

Again, because of this close rela- 
tionship with the medical staff, we 
are able to anticipate prescriptions 
that would 
pounding so we actually compound 
only 2 per cent of our prescriptions 
at the time they are received. 

To adapt the break-even-point 
pricing system to this operation, we 
determine our costs as follows: 


ordinarily require com- 


1. Our proportionate cost of clini 
administrative expenses. This was de 
termined by comparing the budget 
for the outpatient pharmacy against 
the total budget for the clinics 

2. Our 
of physical plant and housekeeping 
service. To arrive at these costs, we 
determined the square feet of floo: 
space needed for our total outpatient 


proportion of the cost 


pharmacy operation, including stor 
age, and multiplied it by the cost pe: 
square foot for each of these depart 
ments to service the entire building 

3. The cost of pharmacy equip 
ment and fixtures and their deprecia 
tion. Fixtures are being depreciated 
over a 10 year period. Depreciation 
of equipment depends on the natur 
of the Supplies other than 


goods sold are also included in this 


item. 


category. 
4,.A 
broken into two parts: fixed profes 
sional labor, and professional ove! 
head 
Fixed 
little from prescription to prescriptic 


service cost that we have 


professional labor varies 
and represents the direct labor cost 
involved in dispensing prepackaged 
In addition to the labo 


a mass 


medication. 
cost for filling containers on 
basis, it consists of receiving the pré 
scription, interpreting it, pricing it 
tvping the label for it, putting th: 
label on the container, and dispens 
ing it with the necessary oral direc- 
tions, elaborations and precautions 
But what about the cost of keeping 


the dispensing pharmacist on dut 
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when there are no prescriptions to be 
filled? How about the labor cost to 
receive the medication, inspect it, 
test it, store it, periodically reinspect 
it? The labor costs to plow through 
the paper work involved in purchas- 
ing it and paying for it? The cost of 
labor to talk and write to manu- 
facturers and their representatives to 
find the best product at the best 
price? The time involved in con- 
tinually working with the medical 
and nursing staffs to ensure not only 
that the best drugs are available, but 
that they are advanta- 
geously in therapy? 

These are real costs but are not di- 
rectly related to the purchase price of 
the prescription medication or to the 
time spent in filling a prescription; 
rather, they can be assigned equitably 
only on the basis of the number of 
prescriptions filled, since each pre- 
scription receives this protection and 
service of the pharmacist. These are a 
part of the total overhead costs, “pro- 
fessional overhead.” These costs are 
recalculated annually as pharmacists’ 
salaries increase. 

All of these costs — administration, 
physical plant and housekeeping, 
supplies and depreciation of equip- 
ment and fixtures, fixed professional 
labor, and professional overhead — 
are the same for each prescription. 


used most 


Indirect overhead costs 


We can group them together and call 
total 
prescription. All that 


them the overhead cost per 
prepackaged 
remains is the cost of dispensed ma- 
terials, any cost of labor over and 
above that required to prepackage 
the prescription, and the profit. 

Cost of dispensed materials con- 
sists of cost of container and cost of 
the drug. Rather than split nickels, 
we consider the cost of all containers 
to be the same, except for gallon 
bottles, large ointment tubes, and 
plastic bottles. Thus, excluding profit, 
the only variable factor in dispensing 
a prepackaged prescription is the cost 
of the drug itself. The only variable 
factors in dispensing a prescription 
not prepackaged are the cost of the 
drug and the additional cost of labor 
over and above that which would 
have been required to prepackage 
the preparation. 


How To Figure Profit 

The profit may be added in either 
of two a fixed fee per 
prescription or (2) a certain percent- 
age of the total costs of dispensing 
the prescription. We have used the 
latter. Four different percentages 
have been established based on the 
relative ability of the patient to pay. 

In the inpatient pharmacy and in 


ways: (1) 


the central _ sterile supply, items 
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charged to patients are of two types: 
(1) charge floor stock and (2) non- 
floor stock. floor 
stock items and for nonfloor stock o1 


Costs for charge 


ders are determined in the same man 


ner as for outpatient prescriptions 
Personnel and floor space are appor 
tioned to each activity; the subde 
partmental budgets are compared t 


Table 1 il 


lustrates the synthesis of the sellin 


the hospital budget. 
price for three drugs handled in dif 
ferent wavs (the figures used ar 
fictional). 

Any drug pricing system worth) 
of the name must ensure the sam« 
price for the same order time afte 
time, no matter which pharmacist! 
prices it. This system does that. Now 
what are the special advantages of 
this system? 

From the standpoint of the dis- 
pensing pharmacist, the foremost ad 
vantage is the ease and speed wit! 
which the svstem can be used. Except 
for the cost of the drug, all of th 
cost factors are quickly memorized 
the constant total overhead cost, th 
extra cost per minute for 
packaged prescriptions, and the per 


nonpre 


centage profit. Cost prices per 100 
capsules and tablets, per ounce of 


ointments, and other convenient 


quantities are listed for each drug 


on a visible index file. However, even 


How Prices Are Synthesized for Three Methods of Dispensing 


Inpatient Pharmacy 


Outpatient Pharmacy 
Prescription: 
100 tablets phenobarbital, 
15 mg., prepackaged 


Nonfloor Stock Order: 
16 capsules tetracycline Charge Floor Stock item: 
hydrochloride, 

250 mg., not prepackaged 


Inpatient Pharmacy 


1 bottle dextrose 
injection 5%, 1 liter 





(hospital or clinic administration) 33.1¢ 14.8¢ 6.5¢ 
Supplies and depreciation of equipment 

and fixtures 0.2 3.3 2.6 
Physical plant dept. 1.4 1.4 0.8 
Housekeeping dept. 0.1 0.1 0.1 
Laundry 0.1 0.1 —_——. 
Fixed professional labor and 

professional overhead 28.1 26.3 12.0 
Container 5.0 5.0 cme 

TOTAL OVERHEAD IF PREPACKAGED 70¢ 50¢ 20¢ 

(rounded off) 

Cost of drug 10 480 70 

Extra direct labor (5¢ per minute) — 18 —_—- 

BREAK-EVEN POINT 80¢ 545¢ 90¢ 

Profit, 10% 10 $5 10 

SELLING PRICE (rounded off to nearest 90¢ $6 $1 


nickel) 
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The TUBEX closed-system injection method 
provides premeasured medication in 
presterilized glass cartridges to which are 
from firmly affixed sharp. presterilized needles. 
purchase order Medication is easily and conveniently 
to delivered from the cartridge-needle unit 


clean-up er via a precision-made, durable syringe. 


injectables ek . 
: WORL Efficient Central Supply no needles to sharpen, no 
time sterilization, no syringe breakage 


and WORE Accurate Bookkeeping — 10 multidoses to divide: only 


one purchase order and accounting entry required 


abor aie , : a : 
l WORE Efficient Use of Nursing Time \ess preparation for 
costs injections: no plugged needles, no clean-up problems 

VORE Patient Comfort presharpened needles ease pain of 
injection: accurate dose assured 
LOWER Labor Cost — no sterilizing and sharpening, faster in- 
jections, greater efficiency 
BETTER Inventory Control — storage and large inventory of 
needles, syringes, plungers, medication not required 
LESS Serum Hepatitis and other Cross-infections 
cartridge-needle unit never used more than once; cannot transmit 
infections 
LESS Chance of Drug and Dosage Errors doses accurate! 


and clearly labeled: no measuring necessary 


More than 75 per cent of commonly administered 
hospital injectables are available in TuBex form. For 
others, empty needle-cartridge units can be utilized 


ina manner similar to that with conventional syringes. 
CLOSED-SYSTEM INJECTION 
|. bE \——_~~ iim 


A Century of ; , 
Wyeth Laboratories Philadelphia 1, Pa. 


Service to Medicine 
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SAVE STEPS FOR 
BUSY STAFFERS 
.. KEEP A STANDBY® 
NEARBY 


An extra Standby Baumanometer® 
on each patient floor can save much 
time and effort for busy nursing per- 
sonnel. These self-contained, easily 
portable units can be stationed right 
at bedside when frequent bloodpressure 
readings are required, as in the care 
of the post-op patient. This conven- 
ient arrangement eliminates hunting 
and retrieving borrowed instruments. 


The Standby Model is particularly 
well-suited to the demands of hospital 
service. It is durably constructed for 
long, hard use; it is easy to read from 
any position. And it carries the most 
generous guarantee of any sphygmo- 
manometer available. 


Your local Baumanometer Dealer 
will be happy to show you the Standby 
Model...and the entire Baumanometer 
line designed for practical, economical 
standardization. Call him. 





W. A. BAUM CO., INC. 
Copiague, Long Island, New York 


the cost 
learned, as there is no duplication of 


of the drug is quickly 
brands and the brand on hand is 
usually on an annual contract at a 
definite price. So that a patient is not 
penalized by having a_particularl) 
slow pharmacist fill his prescription, 
the average time for filling various 
nonprepackaged prescriptions has 
been charted. After a month in the 
outpatient pharmacy, for example, the 
pharmacist prices nine out of 10 pre- 
scriptions without recourse to a pen- 
cil or to anv reference. 

From the standpoint of the ad- 
ministrative pharmacist, the foremost 
advantage of the break-even-point 
svstem is that it provides a basis for 
true cost accounting. Since most of 
the cost factors are constant, it is 
easv to determine in retrospect the 
cost of drugs dispensed on any one 
prescription. Because of this, for 
instance, we were able to show that, 
during a certain period of time, wel- 
fare outpatients not only received 
twice as many prescriptions per visit 
as other patients, but that the cost of 
drugs per welfare prescription was 40 
per cent more than for prescriptions 
in anv other category of outpatients 

The establishment of a budget is 


simplified because, estimating the 


number of prescriptions, nonfloor 
stock orders, and charge floor stock 
items which will be dispensed, the 
desired income can be obtained by 
regulating the percentage of profit. 

From the standpoint of the teach- 
ing pharmacist, the chief advantage 
of this svstem is that the pharmacy 
recognize and to 


student learns to 


consider all of the factors which 
make up the cost of dispensing drugs 
And, by separating the professional 
costs from the commodity costs, the 
professional service of the pharma- 
cist is shown in its true perspective 
to students and members of the other 
health professions 

What of our public and_ profes 
result of the 


adoption of this svstem? We realize 


sional relations as a 
that our patients are not tvpical citi- 
Although we 
made no announcement to the public 


zens, economically. 
when we changed over, we received 
verv few comments. The price of 


most prescriptions changed, some 


went up considerably and others 
decreased greatly, but we established 
a profit structure which would pro- 
vide the same income we had under 
our previous svstem. 


Comments from our medical staff 
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have varied and interest in drug co ts 
seems to run in cvcles. It is «u 
strong impression that the physici. ns 
have shown a greater interest in hy 
economics of prescribing  beca is 
they know anv savings is passed on 
more 


to the patient. They are 


clined to save money for the pat) ont 


than to save or make money for he 
institution. In general, they = h ive 
applauded the reduction in the p ic 
of high-cost drugs and have deplh re 
the increase in price of low- ost 


drugs, especially when disper sed 


in small amounts. Over-the-cou: ter 


drugs are especially troubleso n 
Those drugs dispensed with the nan 
ufacturer’s original label intact, 

insulin, are now sold at the usual r 


tail price in the outpatient pharm..c) 


Some Object to System 
It has difficult for 
phy sicians to accept the fact that 


been 


costs other than the cost of the drug 
are involved and that those cost 
can be accurately determined. Som 
would prefer that these other st 
be apportioned according to th 

of the drug rather than according t 
the number of prescriptions or orde 


filled, 


low-cost 


thus lowering the price f 


drugs; and others woul 
prefer that our prices reflect thos: 
other pharmacies rather than ou 
particular costs 

Some community pharmacists, to 
have resented the system simply be 
cause it is different. On the oth 
hand, other pharmacists have bee 
pleased that we adopted the syster 


have no rel 


Since our prices now 
tion to the usual prices in communit 
pharmacies, our indigent _ patient 
cannot simply multiply our price b 
factor to arrive at what they mig 
consider the proper full price for tl 
prescription 

We mav summarize the advantag 
of the break-even-point pricing 
tem as follows: (1) fast, accurate a 
easv to use; (2) provides a basis | 
true cost accounting; (3) profit « 
readily be regulated to provide tl 
desired income; (4) teaches stu 
the other healt 


professions to recognize the vario 


and members of 


costs involved in a prescription ope! 
tion. 

The disadvantage is that som 
but certainly not all communi 
pharmacists and some memb« 
the medical staff are disturbe 
cause our prices have no relation ! 


current prices in other pharmacic 
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FEWER TRANSFUSIONS with preoperative use of 







SALICYLATE (Brand of carbazochrome salicylate) 





The number of hospital patients given blood rose from 
1.6 million in 1952 to 2.2 million, or 9.2% 
of all hospital patients, in 1958.! 








Preoperative use of Adrenosem minimizes the necessity 
for transfusions. Adrenosem controls operative and 
postoperative bleeding (small vessel oozing). It provides 
a clearer surgical field, shortening operating time.’ 








Adrenosem is indicated both pre- and postoperatively in any 
procedure where bleeding presents a problem—from 
adenoidectomies and tonsillectomies to Z-plasty operations. 








AMPULS .. . 5 mg., 1 cc.; packages of 5 


TABLETS. . . | mg. (s.c. orange); bottles of 50 
2.5 mg. (s.c. yellow) ; bottles of 50 







SYRUP 





. 2.5 mg. to each 5 cc. (1 teaspoonful); 4 oz. bottles 






1. 1958 Report of American Red Cross Joint Blood Council 
2. References and detailed literature available on request. 


U.S. Pat. Nos. 2581850, 250626 








THE S. E. WMJASSENGILL COMPANY 


Tennessee *© New York ¢ Kansas City ° 





—/ 





Bristol, an Francisco 
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Private Patients Improve Teaching Program 


Ferdinand Haase Jr., M.D. 


SE of private patients in a 

teaching program not only re- 
lieves the shortage of service patients, 
but provides an added challenge for 
students. Furthermore, we have 
found at Albany Hospital, Albany, 
N.Y., there are intangible, but direct, 
benefits for the patients. 

Many years ago the medical board 
adopted as a general policy the rule 
that all private patients admitted to 
the hospital should be available for 
the teaching program for medical 
students and the house staff. 

For more than 15 years medical 
students have been assigned to the 
private patients on all services. They 
take admission histories, perform ad- 
mission physical examinations, follow 
the patients, and write follow-up 
notes. At times the medical students 
even write orders for patients, al- 
though these orders are not carried 
out until after they have been signed 
by a physician. This provides ex- 
cellent learning experience. 
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Use of private patients in the teaching program 


at Albany Hospital, Albany, N. Y., has given medical 


students at all levels experience with a wider 


range of cases and has proved beneficial to patients 


Naturally, during the same period 
the interns, assistant residents, and 
residents have participated actively 
in the care of private patients. The 
patient's private physician retains the 
ultimate responsibility and authority 
for the care of his patient, but he 
works with and through the members 


of the house staff. 


Regard System as Normal 

The private patients accept this as 
a normal situation, probably because 
everyone, private physicians, house 
staff doctors, students and nurses, re 
gards it as the normal wav of doing 
things in a large teaching hospital 
such as Albany Hospital 

Staff physicians encourage rapport 
between the members of the house 
staff and their patients in effect 
the house doctor is the “associate” of 
the staff physician in the care of his 
private patients. The members of the 
house staff plan for accurate work- 


ups for the patients, arrange for 


Dr. Ferdinand Haase Jr. is medical director of 
{lbany Hospital. Albany, N.Y., and an instructor 
in hospital administration and pediatrics at Albany 
Vedical College. Previously he had been executive 
director of Nathan Littauer Hospital, Gloversville. 
V.Y.. and assistant director of Massachusetts Gen- 
eral Hospital, Boston. Dr. Haase received his medi- 
cal degree from Harvard and served his internship 
and assistant residency at Children’s Hospital, Bos- 
ton. He is a member of the ACAH.A. 


proper consultations, and personally 
supervise the care of the patients. By 
virtue of the inclusion of private 
patients in the teaching program, the 
house staff members are able to be- 
come familiar with the problems of 
patients with varied social and eco- 
nomic backgrounds similar to those 
they will later meet in private prac- 
tice. 

The doctor whose clinical experi 
ences are limited to the care of serv 
ice patients may develop an imper 
sonal attitude toward his patients 
thinking of them as a case of this o1 
a case of that. On the other hand 
participating in the care of private 
patients is more of a challenge to the 
doctor's ability to handle patients as 
individuals with a right to demand 
attention and _ satisfaction. Further 
more, this gives him an opportunity 
to observe the technic used by th 
different private doctors in dealing 
with their patients. Thus over and 
above the disease entities encoun 
tered, there is an important ad 
vantage gained by including privat: 
patients in the teaching program 

Private patients are presented at 
various grand rounds and_ teaching 
clinics held in classrooms as well as 
in the auditorium. 

A special feature of our program 


is the expectant parents open house, 
which is held once a month at the 


hospital. The object is to help th 
expectant parents to understand thi 
physiological progress of childbirt! 
and to introduce them to the hospita 


routines and atmosphere in such 
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Zest will be a welcome change for both your 


staff and patients! Its new cleaning action 
leaves skin cleaner, clearer—free of sticky film 
that’s so difficult to remove. Equally important 
is Zest’s ability to wash away skin bacteria 
with every bath to leave patients feeling fresh 


hocterv en. Pt 4 Pt 
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BEST FOR PATIENT’S BATH! 





CLEANS EFFECTIVELY...WASHES SKIN BACTERIA AWAY... 
LEAVES PATIENTS FEELING FRESH ALL THROUGH THE DAY! 


all day long. And Zest’s gentle mildness is so 
comforting to skin made tender by long con- 
finement in bed. Sold only as a wrapped bar, Zest 
offers the ultimate in hygienic care of your 
patients. Order Zest today from your local sup- 
plier. Or write to: 


) my t { 
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way that they will not feel so 


nervous and insecure when the 
mother is in the hospital. This open 
house consists of: 

1. A “down to earth” talk by the 
resident in obstetrics. 
Projected slides and a movie. 
A tour of the hospital. 
A question and answer period. 
Light refreshments. 


Vt & © bo 


Explains Role of House Staff 

The resident not only gives them a 
better understanding of the physiol- 
ogy of pregnancy, childbirth and the 
postnatal period, but he orients the 
patients to the fact that the house 
staff (including medical students) will 
examine and assist in their care at all 
times. He points out that the mem- 
bers of the house staff play a vital 
role in the delivery and during their 
entire stay in the hospital. 

The parents who participate in 
this are private patients. It is an ex- 
cellent experience for the resident 
and is extremely popular with the 
parents. 

The increasing number of doctors 
in private practice who participate in 
one form or another of joint practice 
with other doctors is introducing 
more and more patients to the idea 
of “group care” and undoubtedly 
plays a part in the patient's ready 
acceptance of the house doctor. 














—_ 
_— . 
— .... 


| | a | 


The chief pediatrician reviews a private case with the house staff as part of 


From the patient's point of view, 
the only problem we have encoun- 
tered is an occasional comment that 
there are “too many examinations.” 
Usually this comes from a female 
patient and refers to pelvic examina- 
tions, but it never has caused a 
serious problem in public relations. 
We feel sure that these complaints 
we have had would not have arisen 
if the patient had been informed in 
advance of what was going to be 
done. For example: 

1. An attending obstetrician, as- 
suming there would be no objection, 
demonstrated to a group of student 
nurses the technics of a delivery on a 
private patient who was not under a 
general anesthetic. Even in this case 
there might not have been an objec- 
tion if the baby had been normal. 
However, the baby was Mongoloid 
and subsequently the patient tried to 
blame it on the fact that the doctor 
was allegedly paying more attention 
to his class of nurses than to the de- 
livery. 

2. An assistant resident took sever- 
al student nurses into the room of a 
private patient when he did a routine 
pelvic examination and he demon- 
strated the procedure to them. The 
patient objected that this was an in- 
vasion of her privacy. Had the phy- 
sician taken a moment to explain to 
the patient, in advance, what he was 


» 





ee —~ 


the training program using private patients at Albany Hospital, Albany, N.Y. 
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going to do, we feel sure there would 
have been no objection. 

There is no real problem in giving 
responsibility to the house staff in 
medicine, pediatrics, psychiatry and 
the medical specialties. The big prob- 
lem in using private patients for 
teaching is encountered in surgery 
and the surgical specialties at the 
house staff level, not at the medical 
student level. This problem is ameli 
orated to some extent by encouraging 
the attending surgeon to let the resi 
dent who assists him do as much of 
the operation as possible. In some 
cases the patient may even consent 
to allow the resident to be the oper 
ating surgeon, while the attending 
surgeon acts as his first assistant 
However, most doctors feel an ethical! 
obligation to the patient to perform 
the operation themselves. Cons¢ 
quently, here in Albany, we are faced 
with the same situation which exists 
nationwide with regard to surger 
and the surgical specialties. 


Residents Get Surgical Patients 


A partial solution to the problem 
in surgical training created by the 
decreasing percentage of service 
patients has been inaugurated at Al- 
bany Hospital and at some other 
teaching hospitals. This consists ot 
encouraging and making arrange 
ments for the attending surgeons to 
turn over to the resident staff, with 
the consent of the patient, those 
patients who have only some modest 
medical-surgical insurance coverag: 
and who probably would have been 
self-pay service patients if it were not 
for the insurance coverage. Most of 
these patients are perfectly willing 
to accept the resident as their doctor 
and the attending surgeon does not 
lose much financially because the fee 
in these cases is small. The resident 
then turns this fee over to a “house 
staff fund” which is used for the 
benefit of all the house staff for such 
things as attending meetings, sub 
scribing to journals, and other teach 
ing aids. 

The use of private patients in the 
teaching program has proved to have 
many advantages both for the patient 
and the student. 

For the medical students and th 
house staff the private patients pro 
vide a wealth of experience that 
could not otherwise be gained in tl 
limited time available. The reput 
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Fast... ready for use... ) consistent in quality 


ILFORD ILFEX Envelope Pack 


a superior x-ray film for non-screen radiography 


ii, 





THE FILM: Your radiologists and technicians will wel- — > 
come this ultra-fast high contrast emulsion, which consist- 4 ag 
ently produces superb non-screen radiographs. Ilfex X-ray Film *~ / 
film provides exceptional bone and tissue detail —far superior Paper Folder / 

to that which can be obtained with conventional screen 

techniques Card Stiffener 


THE PACKING: The Ilfex Envelope Pack is ready 
for instant use without darkroom preparation and makes an 
excellent storage envelope for developed radiographs. The 
film is securely sealed against fog, artifacts and contamina- 
tion. Supplied in boxes of 25, in all standard sizes. 


If your hospital has not yet tested Ilfex, and would like to do so, Santtens Retin Ginn 
please contact any of the following for a no-cost demonstration: to show method of 
General Electric, Keleket, Picker, Westinghouse or their au- tim protection 

‘thorized dealers. 


LFORD ING. 37 WEST 65th STREET, NEW YORK 23, N.Y. 


| CANADA: Canadian distributors for Ilford Limited, London: W.E. Booth Co., 12 Mercer St., Toronto 2B 
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. + 
in,peptic ulcer * amcor 


the treatment of peptic ulcer.” 

All symptoms disappeared and 

complete healing occurred in 49 out of 

: 54 cases where Chymar was used 
together with other agents and in 21 

out of 24 cases in which Chymar 

was used alone.! 


in wounds 


**... acts as a remarkable anti- 


9 


inflammatory agent.”? 

“The speed of the reduction in 
swelling and bruising in this type of 
injury was most marked.” 





CI ly M R ® the superior anti-inflammatory enzyme 


Buccal « Aqueous « Oil 
controls inflammation, 
swelling and pain 


CHYMAR Buccal—Crystallized 
chymotrypsin in a tablet formulated 
for buccal absorption. Bottles of 
24 tablets. Enzymatic activity 


10,000 Armour Units per tablet. 


CHYMAR Aqueous—Solution of 
crystallized chymotrypsin in sodium 
chloride injection for intramuscular 
use. Vials of 5 cc. Enzymatic activity, 


5000 Armour Units per tablet. 


CHY MAR — Suspension of 
crystallized chymotrypsin in oil for 


intramuscular injection. Vials of 5 cc. 





Enzymatic activity, S000 Armour 

systemic route Units per ce. 

lo faster healing 
at any 


location 


1. Mozan, A. A.: Postgrad. Med. 

26 :542, 1960. 2. Fullgrabe, E. A.: Ann. New 
York Acad. Sc. 68:192, 1957. 

3. Moore, T. T.: Brit. J. Plast. 

Surg. //:335, 1959 


ARMOUR PHARMACEUTICAL COMPANY °* KANKAKEE, ILLINOIS 


Armour Means Protection Ave 
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tion of the hospital and the docto 
on its staff results in a great mar 
patients with complicated diagnost 
or therapeutic problems being 
ferred to the hospital from a la 
geographical area. This makes 
possible for the students, at all leve 
to participate in the care of a disp 
portionately larger percentage 
complicated, difficult cases tl 
could ever be possible by restrict 
their assignments to service « 
only 

Certainly no one will argue against 
the desirability, from the educationa 
point of view, of students partici 
ing in the care of as many combi 


abdominal-perineal resections as 


pendectomies, or as many cases 
blood dyscrasia as cases of respirat 
infection. For all practical purp 
this situation exists at Albany Hi 
tal, but it would not be tru 


private patients were not availabl 


for teaching purposes 


Patients Reap Benefits 

For the private patients themselves 
the advantages of this teaching pro- 
gram may not be immediately obvi- 
ous. Nevertheless, the advantages ar 
there, i.e. in academic circles it is 
well recognized that the students 
keep the teachers stimulated and on 
their toes. In a teaching hospital the 
presence of students (again at all 
levels) keeps the attending doctors 
continuously alert to the most recent 
advances in medical care. Private 
doctors do not like to be embarrassed 
by missing a diagnosis a student cor- 
rectly makes, or by being criticized 
by the student for not giving the 
patient the best care 

Not long ago a private femal 
patient was admitted to the hospital 
with gallbladder disease. This patient 
was examined by a fourth vear medi- 
cal student who found and described 
a lump in the breast which had not 
been noticed bv the patient's private 
doctor or by the resident. This turned 
out to be an early carcinoma of the 
breast amenable to surgery 

The constant presence in the hos 
pital day and night of one or mor 
doctors familiar with each patients 
condition and needs is made possible 
by our teaching program. Man 
patients realize this advantage anc 
are grateful for it. 

We are sure we would never want 
to go back to the system of not com 
pletely integrating care of private p* 
tients into our teaching program. * 


The MODERN HOSPITAL 














Whe 


app 
bloc 


Leve 
be , 


Vol. 94 








in surgical 


Ue 


Levophed saves more lives 


“,.. Levophed does produce a marked vasoconstriction and is effective in raising 
the blood pressure in shock when other agents have failed... .” 


— Brown, W. H.: J. Louisiana M. Soc. 111:327, Sept., 1959. 






When used promptly under controlled experimental conditions, Levophed “... is 
apparently of equal value to whole blood, plasma, or dextran in restoring both 
blood pressure and oxygen levels to normal.” —cativa, F. s.. and others: Am. J. M. Sc. 238:308, Sept., 1959. 


) LABORATORIES 
New York 18, N. Y. 


{ g.U F 


ca | levophed is safe, since its pressor action can always (| jut 


om- be C ontrolled. —Corday, Eliot, and others: Ann. int. Med. 50:535, March, 1959 
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HOSPITAL 
CUBICLES 


CEILING TYPE 





NON-CONTACT ROLLERS WITH 
BEAD CHAIN AND 
CLOSED HOOK 






¢ Chamfered rollers provide 
minimum track contact. 
Closed hook. 

e Eliminates drag or locking when 
drawn from stack position. 


y) 
¢ For use with high ceilings. (| 








GLIDER WITH BEAD CHAIN 
AND CLOSED HOOK 








For use with normal ceil- 
ing heights. 

e Used for grommeted cur- 
tains. 

¢ Closed hooks prevent curtains from 

slipping off hook. 














NYLON GLIDER WITH 
DETACHABLE TAPES 


¢ Nylon glider detachable from special 
tape sewed on curtain. Presents a 
drapery look appearance. 

¢ Minimum space when curtains are 
stacked. 

e Curtains are easily removed from 
glider by slipping off tape loop and 
rehung, eliminating laundry hazards. 


ARNCO 


CUBICLE CURTAINS 
ON NYLON GLIDERS 


The last word in noiseless efficiency. Es- 
pecially designed curtains for proper ven- 
tilation and privacy. Flame-proof, non-toxic 
and durable. Can be laundered repeatedly 
regardiess of type of soap or detergent 
used, and retain flame resistant proper- 
ties for the life of the curtain. 
Suspended type also available. 
Write tor literature. 
A. R. NELSON CO., INC. 


38-35 Crescent St Long Island City 1, N.Y 
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‘T&A’ Not ‘Minor’ Operation 
Medically or Statistically 


By Robert S. Myers, M.D. 


LTHOUGH the relative frequency of tonsillectomy and ade- 
noidectomy has decreased by more than half during the last 
30 years,’ it is still one of the most frequent 
operations performed in general hospitals and 
accounts for a substantial percentage of all 
hospital discharges. It is also an operation not 
free from complications and risk. 

These conclusions are drawn from a recent 
report? of a survey of 9240 tonsillectomies and 


adenoidectomies done during 1958 in 24 typi 
ac 





cal community hospitals, all of which are 
Dr. Myers ; . ‘ 
credited and 12 of which have approved pro 


grams of training for interns or surgical residents. 

The report reveals that “T&A” accounted for one out of every 
16 discharges, exclusive of deliveries and newborns, in the 24 
hospitals participating in this audit. This figure projected nationally 
means that there are more than one million such discharges (and 
“T&A’s”) annually in the United States. This estimate, which agrees 
with other reported studies, indicates that “T&A’s” comprise about 
10 per cent of the operations done each year in this country. At a 
hypothetical average cost to the patient of $50 for hospitalization 
per “T&A,” this would bring $50 million annually to hospitals 

Since “T&A” is quite commonly regarded in this country as a 
so-called minor operation, it is of interest to review some of th 
statistics about the physicians who perform it, the complications 
which occur, and the mortality rate. In the commission's 24 partici 
pating medical audit hospitals, E.N.T. specialists performed 48 per 
cent of the 9240 “T&A’s”; general practitioners did 41 per cent 
and general surgeons did 11 per cent 

Postoperative hemorrhage occurred in 296 of the 9240 “T&A’s” 
for a percentage of 3.2 or a ratio of 32 per thousand “T&A’s.” 
These hemorrhages were not “minor”: 52 per cent required tampon- 
age; 27 per cent of the patients had to be returned to the operating 
room; and 11 per cent required blood transfusions. If this experi- 
ence is projected for one million “T&A’s,” it would mean that there 
would be approximately 32,000 postoperative hemorrhages afte: 
“T&A” annually in the United States 

Postoperative hemorrhage rates by 

surgeon are of interest: The E.N.T. specialist had a rate of 2 


hemorrhages per thousand operations; the general surgeon, 28 per 


classification of operating 


95 


thousand, and the general practitioner, 42 per thousand. 
Three deaths occurred in this series. One was a 31 
male with cardiac arrest; the second was a 49 vear old male who 
had pneumonia; the third, a 74 year old female who had diabetes 
and asthma and whose cause of death was not known. 
These data confirm impressions we have long held: “T&A” is 


still a breadwinner for hospitals and by no means a “minor” opera- 


vear old 


tion. 7 
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Operating Room Forum 








How To Package O.R. Linens 
To Assure Greater Sterility 


By Frances Ginsberg, R.N 


O ONE would take a steamer trunk full of clothes on a week 
end trip, nor would he try to wash his hands with gloves on 
These two non sequiturs and rather remote 
analogies seem far removed from the subject 
of operating rooms, but they apply to the way 
operating room bundles should be packaged 
for efficiency and sterility 

An old idea still persists that bundles should 
contain everything that needs to be autoclaved 
and can be fitted into a bundle which, in turn 
will fit into the autoclave chamber. I contend 
that O.R. bundles should contain only what 
can reasonably be expected to be needed and, further, should only 
include linen, and not basins, instruments or other metal objects. 
In this way, properly sterilized bundles can be prepared for major 
and minor surgery. Although a “D & C” or “T & A” requires less 
linen and equipment than a cholecystectomy or herniorrhaphy does 


Frances Ginsberg 


all need sterile equipment. 

A more important reason to limit the size and contents of all 
linen bundles is to assure sterility. Steam under pressure must be 
allowed to contact, saturate and penetrate every portion of every 
object in the bundle. Therefore, the bundle’s size and density should 
be limited not only to assure effective sterilization but also to reduce 
sterilization time. 

If a basin is fitted over a portion of the linen, the steam re aches 
neither the inside of the basin nor the linen it covers. It is simple 
and logical that two good bundles are better than one bad one 
equipment that is omitted from one bundle can easily be sterilized 
in another. Furthermore, it is easier to have a bundle a nurse can 
handle, rather than one that requires four strong men to lift it off 
the shelf. 

To achieve the recommended standard for sterilization of these 
articles, 30 minutes’ exposure at 250 F., these simple rules should be 
followed: 

1. Use freshly laundered, well hydrated linen 

2. Use four thicknesses of muslin for the outer wrapper 

3. Fan-fold linen. 

4. Reduce density of the pack by distributing smaller articles 
within the larger pieces. 

5. Wrap the bundle loosely 

6. Secure bundles with autoclave tape, string, clothesline or 
webbed tape with buckle, avoiding the use of pins. 

7. Load bundles into the autoclave on their sides without 
crowding. 

Although some of these suggested procedures conflict with 
some old, well established concepts, they cannot only be justified 
by recognized studies but also by the principle that the only thing 


constant in life is change. 2 


Miss Ginsberg is a consultant f erating : irsing a 
technics and a member of the Bingham Ass ates Program at Boston's New Ef 
Center Hospital 
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FOOD AND FOOD SERVICE 





Ruddell Reed Jr. 





pendent upon the method of tray 
handling for distribution. The pri- 
mary objective is to get the food 
to the patient in the best possible 
condition in an economical manner. 

There are three basic methods for 
tray handling from the dietary de- 
partment to the patient: 

1. Carts or carrying 
kitchens. 

2. A belt-and-arm-lift conveyor sys- 
tem from a central kitchen. 

3. Carts from a central kitchen. 

Carts or trays carried from floor 
kitchens. There is little advantage in 
the use of the floor kitchen except 
the 
preparation close to the point of serv- 


from floor 


psychological one of having 
ing. It requires excessive quantities 
of food and excessive personnel since 
each kitchen tends to duplicate the 
operations of all the others and none 
is large enough to gain the advan- 
tages of The 
proportion of food waste to total food 
prepared is higher than in a central 
kitchen using equally good estimat- 
ing methods. Furthermore, employes 
are required to perform a variety of 
jobs, which reduces their efficiency 
compared with that possible under 
more specialized job assignments. 
The frequently stated advantage of 
better the 


volume _ production. 


preparation because ot 


Mr. Reed is a professional engineer and ass 
ciate professor of industrial engineering, Univer 
sity of Florida, Gainesville. This is the second 
of two articles, The first appeared last month. 
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RAY preparation is largely de- 


The MODERN HOSPITAL 


How To Staff an Efficient Tray Line System 


This system of tray handling, as used at Mound Park Hospital, 


breaks down the serving task into 26 elements, and 


thus permits accurate assignment of jobs and personnel 


small quantities is not achieved be- 
cause of the quality variation be- 


tween individual kitchens as com- 
pared to a competently operated cen- 
tral 


reparation scheduling, and control. 
preparat heduling I trol 


system with proper recipes, 
Small portions create waste and in- 
consistency. 

The belt-conveyor and arm-lift sys- 
tem has distinct advantages. It pro- 
vides the most rapid handling from 


kitchen to service floor, through wal 
sections free of hospital traffic. Th 
system can also be used to pace th 
distribution of food to the patients 
The two main disadvantages are dif 
ficulty in pacing the belt and lack of 
means to control the condition of th 
food. An 
must be at 


excessive number of pei 
the 


charge point to keep trays removed o1 


sons convevor dis 


trays will back up and, unless exces 


Table 1 —— Elemental Operations for Tray Assembly Line 


No. Element 
1 Pick up menu 
2 Call hot food 
3 Separate hot and cold por- 
tions of menu or menu and 
tray ticket 
Place hot menu on line 
Place tray and tray cover on 
line 
Place cold menu on tray 
Place napkin and knife on tray 
Place fork and spoon on tray 
Place soup spoon or juice 
glass on tray 
10 Place salt and pepper on tray 
11 Place milk and 240 cc. glass 
on tray, iced tea and bread 
plate, or coffee substitute, or 
tea or coffee saucer. 


ns 


0 ONO 


No. Element 

12 Place lemon and 
spoon as required 

13 Place bread and bread plate 
on tray 

14 Place butter on bread 

15 Place sugar and cream on tray 

16 Place jelly on tray 

17 Place salad on tray 

18 Place dessert on tray 

19 Inspect and serve hot bread 

20 Place cold tray on cart 

21 Place hot foods in cart 

22 Place hot bread and/or soup 
in cart 

23 Serve meat 

24 Serve starch 

25 Serve vegetable 

26 Serve soup 


iced tea 


Steps in the assembly of trays are broken down into the above elements 
with proper positioning of items on line to ensure efficient assignment 
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sive storage space is provided, jam 
or stop the system. 

If storage is provided and trays 
remain on it, hot food cools and cold 
food warms because its temperature 
cannot be controlled during transport 
and storage. This last is the second 
major disadvantage of this svstem. An 
excessive amount of labor must be 
available at mealtime with this sys- 
tem and proper storage is impossible; 
but where floor personnel handle tray 
delivery to the patient, this svstem 
offers the lowest labor and operating 


cost conditions. 


Food Carts Require Storage 

This leaves the third system — the 
use of food carts. The main disad- 
vantages of this system are the ne- 
cessity for providing storage space for 
the carts themselves during the time 
required for cart cleanup, and _ the 
extra tray handling to load and then 
unload the carts. Other disadvantages 
to the carts, such as cold food or dry 
food, can be overcome by proper 
scheduling of cart distribution to the 
patient floors and of tray distribution 
to the patients. 

The time between tray preparation 
and delivery to the patient can be 
scheduled to approach that of the 
conveyor system with the added ad- 
vantage of providing the best avail- 
able storage method for prepared 
travs when unforeseeable conditions 
delay delivery. It does, however, re- 
quire more personnel than the belt- 
conveyor and arm-lift system in or- 


serving areas and to remove and 
complete make-up of patient trays. 
When all factors are considered, 
the cart method appears to offer the 
best solution if consistency of quality 
of food delivered to the patient is 
the primary objective. How then can 
the effects of the disadvantages of 
storage, time for trav loading, and de- 
lav in transit be held to a minimum? 
the 


The obvious answer is to have 
kitchen 
and the food 


carts moved from the 
mediately after loading 
distributed at once after reaching the 
patient floor. 

At Mound Park Hospital, St. Peters- 
burg, Fla., we have found that a tra\ 
can be prepared from the cart for 
to the patient in approxi- 


all items are 


deliver, 
mately 0.75 minutes if 


properly located on and in the cart 


This means that if one person pre- 
pares trays while others deliver, a 
20 trav cart can be unloaded in 15 


minutes. If one hour is accepted as 
the normal feeding period, one girl 
can handle four cartloads if the dis- 
not 


the 


tance between cart locations is 


excessive. Furthermore, during 
feeding period, other floor activity, ex- 
cept that of an emergency or sched- 
uled nature, is slackened, thereby 
making floor personnel available for 
food distribution to the patient. A 
work sampling during these periods 
at Mound Park showed that the aver- 
age amount of personnel available 
exceeded actual requirements for tray 
delivery to patients. 

Most carts are designed to handle 


cold food on a trav in a cooled com 
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partment and hot food on dishes in 
a warmed compartment. In common 
practice, hot foods are loaded on a 
tray traveling along a conveyor ot 
table and then removed and loaded 
on a sliding drawer in the warmed 
the 


quires an extra handling for each hot 


compartment of cart. This re 
container. 

Another method is to load the cart 
with the cold travs and then move ji 
to another position for loading ho 
food. This is an extra move with un 
necessary storage of cold food in th 
cart and also is conducive to erro 
in matching hot and cold foods fi 


an individual patient 


Containers May Be Too Hot 


Another system is to load hot foo 


in an insulated container. This re 
quires extra heating of the hot foo 
dishes to a temperature for whic! 


special handling equipment is re 
quired, which indicates a hazard 

The desirable cart-loading 
system is one that will: 


1. Load cold and hot food simu 


most 


taneously, thereby holding loade 
storage to a minimum 
2. Permit handling of hot food 


dishes in assembly without the need 
for extra trav loading and unloading 
and without the use of excessivel 
hot containers 

A belt conveyor with multiple load 


ing stations best meets these obje: 


tives. Elemental operations for as 
sembly with proper positioning of 
food items on the line are given in 
Table 1. Job elements can be as 


Table 2 — Personnel Requirements for Tray Assembly Assignments 


Personnel Required for Various Line Capacities per Hour 


der to distribute the carts to the 
Allowable 
Time per Op- 
eration for 
Capacity Completion in 
(Trays) One Hour 
100 0.6 
200 0.3 
300 0.2 
500 0.12 
600 0.10 
750 0.08 
1000 0.06 


Summary indicates the number and types of employes 
who would be required to operate the cart assembly 


Cart Boys 
(dependent 
Assemblers upon distances 
Including Correction carts must Cart Girls 
Caller Girls be moved) (min.) Total 
2 0 0 2 4 
3 0 1 3 7 
5 0 2 4 1] 
9 1 3 7 20 
10 1 4 8 2 
14 1 5 10 2 
18 2 7 13 4 


and food distribution system for various capacities of 
installations, based on one hour for the entire operation 
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|New Variable Capacity FOODVEYOR 
‘| serves either 18, 20, 22 or 24 


your refrigerator. Does away with need for cold 


Now one food conveyor, the new Blickman Food- 
plates, deep freezers or pre-freezing. 


veyor, has the versatility of four, thanks to Blick- 
man’s exclusive new concept of “variable capacity”. 
Now the cold compartment can be adapted to serve 


Spacious heated compartment. Fully insulated 
heated compartment contains 8 easy-glide drawers 
with room on each for 3 nine-inch dinner plates and 


any number of patients from 18 to 24. Capacity 
increases or decreases simply by changing sets of 
non-tilt tray racks. Your conveyor load is governed 
only by your own weekly or daily feeding require- 


3 bouillon cups. Thermostatic control keeps cooked 
foods oven-fresh and piping hot. 

Stainless steel construction for lifetime service. 
Foodveyor is constructed of stainless steel inside 


and out. Tray slides and heated drawers are fabri- 


rtal ments. And that’s not all. Here are just a few of 
‘ J cated of heavy gauge lightweight aluminum. 


the other advantages you get with the exclusive 


4 nearest Only Blickman makes the revolutionary new Food- 
7 ooaveyor: veyor. For full information see your Blickman dealer 
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signed by various combinations to the 
required number of operators neces- 
sary to provide the required number 
of trays in the desired time cycle. 

Table 2 (see p. 140) provides a 
sample summary of the number of 
employes by types required to op- 
erate the cart assembly and food dis- 
tribution system for various size food 
service installations. 

Serving 1000 trays from a single 
line is the approximate practical limit. 
At 750 or more, it will be advan- 
tageous to either establish two as- 


sembly lines, extend the feeding pe- 
riod, or intersperse menus in the deck 
for two carts in order that one cart 
may be loaded from each side of 
the line. 

The tray assembly line shown in 
Table 1 was designed for Mound 
Park Hospital combining these op- 
erational elements to provide comple- 
tion of patient feeding in one hour. 
This line will permit preparation of 
600 trays per hour using nine persons 
on the line plus an additional girl 
to make corrections to the trays that 


may be rejected by the dietitian who 
checks them. The length of the con- 
veyor, the allocated to indi- 
vidual work stations, and the number 
of persons used on the line satisfy 
the patient feeding requirements 
while using available floor area with 
minimum alteration of existing layout 
and structure. Within the limitations 
of department space and the ele- 


Space 


mental operation of Table 1, a similar 
assembly line designed to 
meet the requirements of any installa- 


can be 


tion. ° 


Instant Potatoes Can Be Whipped Into Glamorous Dishes 


PECIAL diets, off-hour meals, and 

even everyday service can be 
simplified through use of instant 
mashed potatoes. Packaged in pow- 
dered form, they are simply whipped 
into water and milk. 

Where the labor load is heavy, 
the instant potatoes may produce real 
savings, according to Catherine Turn- 
er, assistant professor of home eco- 
nomics at the University of Alabama. 
They are also convenient to use 
where only small amounts are needed 
for special purposes. 

The instant potatoes can be used 
plain or as a base for hash, fish cakes, 
soup, in casseroles, or in special 
dishes such as beef pinwheels. 

The speed with which the basic 
mashed potatoes can be prepared 
makes them especially practical for 
use in “dressed-up” versions such as 
the duchess potatoes suggested by 


Miss Turner. 2 


DUCHESS POTATOES 


Servings: 25 of % cups each. 
Ingredients 

Instant mashed potatoes 

Boiling water 

Salt 

Butter 

Scalded milk 

Eggs 


|. Prepare instant mashed potatoes accordin 
tions, using above proportions of water, salt, 


2. Add eggs gradually, beating to blend. 


he package direc- 


Servings: 48 
Ingredients 
A gre 
ngage Ground beef 


1 Ib., 8 ozs. 
1/2 quarts a onions 


| tablespoon 
V2 cup 
| quart Eggs 
4 Biscuit mix 


utter and milk. 


Potatoes, mashed, seasoned 
Ketchup or chili sauce 


BEEF PINWHEELS 


Amount 
pounds 
quart 
tablespoon 
quart 
pint 


pounds 


1. Brown meat and onions; sprinkle with salt. 
2. Mix in potatoes, ketchup and eggs; chill thoroughly. 


3. Prepare biscuit mix according to package directions. Divide 


3. Force through pastry tube onto greased baking sheets to form 
mound or nest. 

4. Brown in a hot oven (450 F.} for about 10 minutes. 

5. Use as a topping for casseroles or pour a sauce over the po- 
tato mound. 


dough into 4 parts. Roll each part into a rectangle (18 by 10 by 
V4 inches). Spread each rectangle with 3 cups meat mixture; roll 
lengthwise. Cut into !'/2 inch slices. 

4. Place slices, cut side down, on greased baking sheets. Bake in 
a 400 F. (moderately hot) oven 15 minutes or until biscuits are done. 
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LIGHT TO CHANGE 


Whatever is important in the many-faceted hospital 
field has the right of way in Tue Mopern Hospirav: 
the green light is always on—there’s no orange beam 
to slow down any new idea or project or method 
that promises to be meaningful; no red light, ever, 
to halt what is significant while the parade of group 
opinion passes, 

That, we believe, is the responsibility and strength 
of independent journalism—to inform readers of 
what is important, immediately, and to help them 
to make informed judgments on what is of concern 
to the health field. 

For example: our editorial coverage of two of 
the most significant and far-reaching developments 
in hospital service in the past twenty years—pro- 
gressive patient care and the rising tide of unioni- 
zation of hospital personnel. In June 1957, two 
full years before other hospital magazines recog- 
nized the true significance of progressive patient 
care, THE Mopern HospirAt initiated a continuing 


series of reports on this revolutionary idea in caring 


for the sick. As early as March 1959 this magazine 
published in a single issue detailed plans and meth- 
ods of five hospitals, old and new, in which the 
principles of progressive care of hospital patients 
had been incorporated in whole or in part. For 
several years, THE Mopern Hospirar has been 
reporting on the increasing weight of unions among 
hospital personnel and the new problems arising 
from union demands, presenting all the facts of both 
hospital and labor activity. In fact, almost alone in 
its field, Tut Mopern Hosprrav has treated this 
vital issue continuously, comprehensively and on 


a national scale. 


The most arresting articles that will appear in the 
next few months in THe Mopern Hosprrat have 
not yet been written—for the very good reason that 
the events and developments which they will report 
haven’t yet happened. We believe that our responsi- 
bility as journalists is to report what is important 
when it is important—and we never have to wait for 


anyone’s orange light. 


THE MODERN HOSPITAL PUBLISHING CO., INC. a 
919 NORTH MICHIGAN AVENUE, CHICAGO 11, ILLINOIS SORPORATION | 
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FOOD FOR THOUGHT 


How To Select Chinaware That Wears Well 


Good buying technics and proper 
handling of food and major equip- 
ment are always of concern to dietary 
departments. Sometimes, however, 
they neglect to extend this same care 
to the selection of such items as 
tableware, according to a home econ- 
omist. 


China must be given special atten- 
tion because it is the background for 
food, Catherine Turner, assistant pro- 
fessor of home economics at the Uni- 
versity of Alabama, advises. Some 
colors, for example, do not enhance 
the natural colors of foods. Quite 
often, she points out, chinaware that 
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looks attractive appears quite differ- 
ent with food on it. 

Other advice offered by Miss Tur- 
ner on the selection of chinaware for 
use in hospitals includes: 

Weight. The weight of china one 
chooses depends upon the care it will 
receive. Years ago it was necessary 
to use a heavy china where it would 
receive hard wear. This is no longer 
true. Manufacturers have designed 
a rolled edge that reinforces the piece 
at the point where it receives the 
greatest amount of bumping. This 
allows the rest of the piece to be 
thinner. This edge also decreases the 
contact surface when the pieces are 
stacked and thus reduces scratching 

Size. In literature on chinaware the 
terms “trade size” and “actual size” 
are often used. Trade size is a manu- 
facturer’s term and usually denotes a 
size smaller than the actual size of 
the piece. The actual size usually re- 
fers to the over-all size of the plate 
or from rim to rim 

Sizes of cups are specified in ounces 
and also by the terms coffee cup and 
tea cup. It is well to investigate to 
see which size best suits the hospi- 
tal’s purpose 

It is best to keep shapes and sizes 
ot pieces to a minimum by selecting 
those that have many uses. A large 
bread and butter plate, for example, 
can also be used for a small salad, 
an underliner for a soup bowl, or as 
a dessert plate. Irregular shapes re- 
quire more space for handling and 
stacking, and therefore should be 
avoided. 

Grade. The terms “firsts” and “sec- 
onds” refer to the grade of chinaware 
Firsts refer to china of highest quality 
and are the most pertect pieces. Sec- 
onds, although less expensive to pur- 
chase, mhay result in an increase in 
breakage equal to the savings. They 
are pieces that warped in the firing, 
or have other defects. These warped 
pieces may cause stacked pieces to 
topple. 

Design. Attention should be given 
to the method of applying the design. 
Note whether the design has been 
printed or applied under the glaze. 
When the design is applied on top 
of the glaze, it will be removed by 
the friction of the pieces rubbing 
together. It may also be weakened 
by the action of the detergents and 
other chemicals used in washing 
chinaware. For the most satisfactory 
use, the design must be under the 
glaze. o 
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Super Flaker Model DF-4. Makes 
up to 100 Ibs. of perfect crushed 
ice daily. Stores 40 Ibs. in self- 


contained insulated bin. 


an OO 


Super Flaker Model SF-8. Makes 
a continuous supply of up to two 
tons of crushed ice daily . ideal 
for volume ice users! Takes only 
5 sq. ft. of floor space 


Super Flaker 
Model SF-2F. 
Produces a 
continuous 
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signed as companion units tor 
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Super Flaker Model SF-3W- 
SFA. Makes up to 1050 Ibs. per 
day, stores 350 ibs. Similar models 
make 200, 350 and 550 Ibs. daily. 


Model SD-2. Handy drink dis- 
penser makes and stores its own 
ice .. . up to 550 Ibs. per day! 
Single-head model also available. 








Modernize with Modern Ice. 


..otep up toa 


SCOTSMAN! 




















Super Cuber Model OC-3. 
Makes up to 50 ibs. of perfect 
cubed ice daily. Stores 35 Ibs. in 
self-contained insulated bin. 


ZT 


Super Cuber Model SC-200F. 
Makes up to 225 ibs. per day, 
stores 150 ibs. Similar model 
makes 110 Ibs., stores 75 lbs. 


Super Cuber Model SC-SO0E. 
Makes up to 500 Ibs. of 100% pure 
Super Cubes daily. Stainiess steel 
bin stores 400 Ibs. of ice. 








DOZENS OF SCOTSMAN MODELS FOR EVERY ICE NEED! 


SCOTSMAN 


YES! Please send complete details, 


including new “ideas on ice" 
booklet on Scotsman ice Machines, 


NAME 





ADDRESS 





ICE MACHINES 
CITY ZONE___STATE 


= MAIL TO: SCOTSMAN ICE MACHINES 
~. Queen Products Division, King-Seeley Corporation 
i 4 95 Front Street, Albert Lea, Minnesota 
" EXPORT OFFICE: 15 Williams St., New York. N.Y. 


For additional information, use postcard facing back cover. 
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Leftover Bread Can Rise Again — 
in New and More Appetizing Dishes 


[srr careful planning and 


purchasing, there is often left 
over bread in any dietary depart 
ment. Patients recognize breads that 
are reheated and served to them, but 
there are other ways to use these 
leftovers in economical and appealing 
dishes. 
Edible day-old bread can be used 


as an ingredient in entrees, desserts, 


in combinations with meat. Bread 
also can be used to advantage as 
croutons for soup and as bread sticks 
to be served with salads 

Leftover bread and rolls can also 
be used to create new dishes that will 
tempt patients’ appetites and, at the 
same time, save money for the de- 
partment. The use of enriched or 
whole wheat bread in recipes adds to 


the nutritive value of meals = 


DuBors) 
Chemicals: 


Gsc 


Dual purpose liquid germicidal 
synthetic cleaner cleans as it 
sanitizes . . . combets and con- 
trols staph gram-positive and 
gram-negative bacteria on floors, 
walls, equip . Seniti every- 
thing. Obtainable only from Du- 
Bois. Ask about DuBois’ many 
other cl ing P d 








DuBOIS CHEMICALS, INC. 


Broadway at7th ¢ Cincinnati 2,0 








MEET ME AT 
BOOTH A-2 


Catholic Hospital 
Convention 
Milwaukee, May 30-June 2 


Let me show you how the APPLE- 
GATE SYSTEM of LINEN MARK- 
ING will provide EASY, ECONOMI- 
CAL, INDELIBLE marking of your 
linens, towels, blankets, etc. If you 
can’t come to the meeting, write for 
FREE INFORMATION. 


APPLEGATE 





7351 Hamlin Ave. Skokie, tH. 








For additional information, use postcard facing back cover. 


as stuffings for fish and poultry, and 


BREAD AND CHEESE SOUFFLE 


Yield: 48 servings 
Weight or 
Measure Amount 
1Y> cups ¥, pound 
10'/2 ounces 
2 tablespoons 
'/y teaspoon 
6 pounds 
1Y> pounds 


Portion: 24 servings per pan 


Ingredients 
Butter or margarine 
Flour 2'/4 cups 
Salt 2 tablespoons 
Cayenne pepper '/y teaspoon 
Milk, whole fluid 3 quarts 
Processed cheese, grated 1/2 quarts 
Egg yolks 2 cups | pound 
Bread cubes, fresh 1 gallon 1g pounds 
Egg whites 3 cups 1a pounds 


. Melt butter in a large saucepan. 

. Blend in flour, salt and cayenne pepper 

Add milk and cook until thick, stirring constantly 

Ada cheese and stir until cheese melts. 

. Beat egg yolks. 

. Gradually add cheese sauce in beaten egg yolks. 

Add bread cubes and mix well. 

. Beat egg whites until stiff and dry. Fold into cheese mixture 

. Pour mixture into two greased 12 by 20 by 2'/2 inch baking pans. 
. Bake in a slow oven 300 F., for I'/4 hours. Serve immediately 


! 
2 
3. 
4. 
5 
6 
7. 
8 
9 
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This golden bread and cheese souffle is one example of how leftover breads 
can be used as the main ingredient in appealing and economical dishes. 
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the problem... the solution 


In an unrelenting research program that overlooks 
nothing, Economics Laboratory made the unsus- 
pected discovery that egg and other protein-type soils 
were sabotaging the dishwashing operation. . . be- 
cause they produce disabling foam which reduces 
wash pressure. 

Pursuing this significant revelation, it followed that 
Economics Laboratory scientists formulated Score* 
and Event*—the on/y two new and radically different 
detergents that can step up your dishmachine effic- 


iency by as much as double... by reducing foam. 


*PATENTS PENDING 


First in performance through research leadership 


ECONOMICS LABORATORY, INC. 
250 Park Avenue, New York 17, N.Y. 


Makers of Soilaz and other fine cleaning products for home and institutional use 





Menus for June 1960 


Half Grapefruit 
Scrambled Eggs 


Chicken Soup 
Saute Veal Loin Chop 
Baked Potato 
Cut Wax and Green Beans 


Fruit Cup Gourmet 
Toasted Ange! Cake 


Vegetable Soup 
Larded Beef Tenderloin 
French Fried Potatoes 
Romaine With Vinaigrette 
Cherry Pie 
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Tomato Juice 
Poached Egg on Toast 


Cranberry Juice Cocktail 
Fried Spring Chicken 
Tubed Potatoes, Gravy 
Sliced Water Chestnuts 
Floating Island 


Schnitzlebank Pea Soup 
Turkey Sandwich 
Buttered Broccoli 
Fruit Salad Bow! 
Chocolate Sundae 


13 


Orange Juice 
Pancakes, Maple Sirup 
. 


Consomme Julienne 
Roast ey Breast on 
Rice and Mushrooms 
Giblet Gravy 
Fresh Asparagus Tips 
Pear and Cheese Salad 
Pistachio Ice Cream on 
Sponge Cake 


Nectar With Fruit 
Baked Veal Chop 
Mixed Vegetables 
Marble Layer Cake 


19 


Fresh Grapefruit 
French Toast, Sirup 
Oxtail Soup 
Corned Beef Brisket 
Potatoes O’Brien 
Spinach Souffle 
Small Relish Plate 
Pumpkin Pie 


. 

Tomato Juice Cocktail! 
Veal Casserole 
French Green Beans 
Bibb Lettuce With 
Orange Slices 
Custard Ice Cream 


25 


Honeydew Melon 
Soft Cooked Egg 


Roast Veal, Dressing 
Potatoes O’Brien 
Buttered Green Beans 
Sliced Tomato, Lettuce 
Chocolate Pie 


Consomme Roya! 
Baked Trout 
Spanish Rice 

Small Relish Plate 
Sliced Peaches 
Sugar Cookie 


Ready-to-eat or cooked cereals served on all breakfast menus 


150 
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Melon 
Steamed Egg 


Cream of Celery Soup 
Roast Beef au Jus 
Noodles in Beef Juice 
Perfection Salad Mold 
Peach Cobbler 


Fruit Cup With 
Candied Mints in Grapes 
Larded Veal Loin 
With Fine Herb Sauce 
Persillade Potatoes 


Beets 
Cheese Cake 
8 


Prunes With Orange 
Soft Cooked Egg 


Consomme Royal 
Roast Leg of Lamb 
Rice Pilaf 
Parslied Carrots 
Tossed Greens 
Mandarin Oranges 


. 

Puree Mongole 
Knickerbocker — 
of Chicken With e 

roccoli 


B 
Chopped Potato Salad 
Compote of Fruit 


14 


Honeydew Melon 
Broiled Sausages 


Cream of Corn Soup 
Roulade in Brown Sauce 
Mashed Potatoes 
Buttered Celery and 
Mushrooms 
Small Relish Plate 
Blanc Mange Mold 


Vegetable Soup 
Bacon, Tomato Sandwich 
Pickle Chi 
Jellied Fruit Salad 
Caramel! Ice Cream 


20 


Melon 
Soft Cooked Egg 


Chicken Fricassee 
Mashed Potatoes With 
Parsley Gravy 
Macedoine of Vegetables 
Pepper Slaw on 
Bibb Lettuce 
Peach Cobbler 


. 

Vegetable Soup 
Hamburger in Rusk Bun 
Potato Salad in Romaine 

Fresh Fruit Cup 

Icebox Cookies 


26 


Half Grapefruit 
Scrambled Eggs 


Tomato Juice 
Swiss Steak 
Mashed Potatoes 
Buttered Peas 
Prune Whip 
>. 


Cream of Celery Soup 
Poached Egg and 
Canadian Bacon on 
Buttered Rusk 
Buttered Broccoli 
Fruit Salad Bow! 
Date Torte With 
Ice Cream Topping 
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Sliced Oran 
French Toast, Sirup 


Lime Juice Cocktail! 

Seafcod Croquette 

Scalloped Potatoes 
Fresh Cooked Spinach 
Strawberry Cream Pie 


Cream of Tomato Soup 
Cheese Souffle 
Fresh Asparagus 
Fruit Salad Bow! 
Toasted Almond Ice 
Cream 
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Orange Juice 
Poached Egg on Toast 


Tomato Juice 
Roast Leg of Veal on 
Herb Dressing 
Pan Browned Potatoes 
Fresh Spinach 
Danish Custard 


Asparagus Soup 
Broiled Tenderloin Steak 
Sauteed Mushrooms 
French Fried Potatoes 
Caesar Salad 
Baked Fresh Rhubarb 


15 


Orange Juice 
Soft Cooked Egg 
. 


Tomato Bouillon 
Pot Roast of Beef 
Mashed Potatoes With 
Brown Herb Gravy 
French Fried Asparagus 
Celery Hearts 
and Carrot Shreds 
Glazed Peach Tarts 


>. 

Fresh Pineapple Cubes 
Fried Smoked Ham 
Scalloped Potatoes 

Broiled Tomato 
Spice Cake 


21 


Fresh Strawberries 
Scrambled Eggs 


Beef and Mushroom Loaf 
Diced Potatoes au Gratin 
Whole Green Beans 
Jellied Fruit Salad 
Orange Layer Cake 


Cream of Carrot Soup 
Shepherds Pie With 
Tubed Potatoes 
Fresh Asparagus Tips 
Coupe Louisiana 
Chocolate Frosted Cookie 


27 


Orange Juice 
French Toast, Sirup 


Noodle Soup 
Baked Ham 
Glazed Sweet Potato 
Buttered Fresh Spinach 
Pink Lemonade Sherbet 
Lady Baltimore Cake 


Cream of Asparagus Soup 
Roast Beef Rump 
Parsiied Potatoes 

Harvard Diced Beets 
Bunch of Greens Salad 
Orange Bread Pudding 
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Half Grapefruit 
Soft Cooked Eggs 


Eggdrop Soup 
Baked adian Bacon 
Scalloped Corn 
Broccoli 
Relish Plate 
Pumpkin Pie 


Consomme 
Chicken Rice Timbale 
Asparagus Tips 
Pear Salad Naturelle 
Neapolitan Parfait 
Coconut Snowball! Cakes 


10 


Half Grapefruit 
Soft Cooked Egg 


Cream of Tomato Soup 
Scrambled Eggs on 
Parmesan Toast Points 
French Fried Potatoes 
Fresh Asparagus 
Grapefruit, Bacon and 
Avocado Salad 
Coconut Cream Pie 


Lime Juice Cocktail! 
Broiled Whitefish 
Waffied Potatoes 

Buttered Tiny Beets 
Burnt Sugar Cake 


16 


Half Grapefruit 
Broiled Bacon 


Cranberry-Orange Juice 
Fried Spring Chicken 
Glazed Sweet Potatoes 
Buttered Green Beans 
Vanilla Ice Cream 


Cream of Tomato Soup 
Yum Yum Sandwich 
Potato Chips 
Mixed Pickle Garnish 
Fresh Fruit Cup 


22 


Blended Juice 
Poached Egg on Toast 


Mushroom Soup 
Sliced Sirloin Steak 
Alphonso Potatoes 
Pickle Relish, Olives 
Cherry Pie 


Chinese Soup 
Macaroni and Cheese 
Broccoli 
Bibb Lettuce With 
Celery Seed Dressing 
Strawberry Shortcake 


Honeydew Melon 
Soft Cooked Egg 


> 
Sauteed Spring Chicken 
Mashed Potatoes 
Buttered Green Beans 
Celery Hearts 
Baked Rhubarb 
Sand Tart Cookie 


Cream of Pea Soup 
Creamed Chipped Beef 
on Buttered Rusk 
Fresh Asparagus Tips 
Butterfly Salad 
Key Lime Pie 
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Orange Juice 
Soft Cooked Egg 


Golden Nectar 
Chicken Pie, With 
Biscuits 
Mashed Potatoes 
Mixed Vegetables 
Celery, Spiced Apricot 
Pistachio Ice Cream 
Beef and Rice Soup 
Fresh Asparagus Tips 
on Toast Points 
Crisp Bacon Strips 
Fruit Salad 
Devils Food Cake 


Sliced Orange 
Broiled Bacon 


Beef and Barley Soup 
English Mixed Gril! 
Creamed Potato Balls 
Broccoli 
Celery Hearts, Olives 
Pineapple Dessert 


Bor sch 
Pennsylvania Meat Loaf 
Stuffed Potatoes 
Artichoke Salad Aveline 
Lemon Meringue Pie 
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Fresh Strawberries 
Coffee Cake 


Golden Fruit Cup 
Fried Mock Scallops 
New Potatoes 
Sliced Carrots 
Chocolate Chiffon Pie 


Clam Chowder 
Shrimp Chow Mein on 
Toasted Noodles 
Buttered Broccoli Tips 
Plate of Sweets 


23 


Orangeade 
Broiled Bacon 


Consomme Julienne 
Roast Tom Turkey 
Tubed Potatoes 
Carrots and Peas 
Stuffed Celery Hearts 
Tutti-Frutti Parfait 
. 

Cream of Corn Soup 
Chicken and Ham 
Sandwich, Potato Chips 
Watermelon Pickle 
Jellied Fruit Salad 
Fudge Loaf Cake 


29 


Tomato Juice 
Poached Eggs 
. 

Cream of Mushroom Soup 
Frenched Haddock Fillets 
Latticed Potatoes 
Fresh Green Spinach 
Green Citrus Cocktail 
Maraschino Icebox Dessert 
* 
Chicken-Rice Soup 
Scrambled Eggs on 
Melba Toast Points 
Asparagus Tips 
Fresh Fruit Salad 
With Avocado 
Butter Layer Cake 


Harman Riste 


Executive Dietitian 
Butterworth Hospital 
Grand Rapids, Mich. 
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Fruit Juice 
Pancakes, Sirup 
. 


Noodle Soup 
Roast Leg of Lamb 
Parslied New Potatoes 
Green Peas Wanda 
Stuffed Prunes With 


Cheese 
Grapefruit Sherbet 


Vegetable Soup 
Grilled Hamburger Steak 
Clubbed Potato 
Bibb Lettuce With 
Roquefort Cream Dressing 
Cherry Rol! 


12 


Grapefruit Juice 
Scrambled Eggs 


. 

Melon Bal! Cocktail! 
Rib Roast of Beef 
Mashed Potatoes 

Fresh Asparagus With 
Hollandaise Sauce 
Chocolate Ice Cream 
. 


Noodle Soup 
Creamed Chipped Beef 
in Parsley Crustades 
Sauteed Mushrooms and 
Green Frozen Peas 
Fruit Salad Bow! 
Chocolate Eclair 


18 


Prunes With Orange 
Poached Egg on Toast 


Cream Princess Soup 
Beef Stroganoff on Rice 
Broccoli, Lemon Butter 
Bibb Lettuce Rose With 

Aveline Dressing 
Fruit Lorette 
Cereal Cookies 


Roast Leg of Lamb 
Mashed Potatoes, Gravy 
Peas and Carrots 
Jellied Fruit Salad 
Chocolate Ange! Cake 


24 


Half Grapefruit 
Soft Cooked Egg 


Meatless Vegetable Soup 
Broiled Whitefish 
Stuffed Potatoes 

Paprika Cauliflower 
Fresh Fruit Salad 
Biack Bottom Pie 


Cream of Spinach Soup 
Toasted Cheese on 
Crackers 
Egg Souffle on Mushrooms 
Chef's Salad Bow! 
Peach Sundae 
Coconut Layer Cake 


30 


Pineapple Juice 
Broiled Bacon 


. 
Mushroom and Celery 


oup 
Broiled Ground Steak 
Mushrooms Julienne 
Fordhook Limas 
Tossed Salad 
Fresh Pineapple 
and Banana 
Grilled Lamb Chop 
Scalloped Potatoes 
Green Salad 
Fresh Fruit Cup 
Toasted Ange! Cake 
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new idea streamlines 
hospital food service 


, = 
| Ne FOOD-ala-CART System 


The all new Nutting Food-ala-Cart gives your hospital a food service system 
that is simple, thoughtfully planned and easy to follow. From kitchen to 
patient all food is served swiftly and more easily with Food-ala-Cart. 


Food-ala-Cart ends diet tray confu- 
sion because there is only one serv- 
ing per oven drawer and this matches 
its own serving tray . . . there’s 

absolutely no chance of mix-up or 
confusion! 

Food-ala-Cart also improves the ap- 
petite appeal of food because it has 
three — -ag~ gk zones 

ng “piping ’ “nor- 
mal to “deep freeze.” All foods 
reach patients at the peak of flavor 
and nutrition and at dietetically ap- 
proved serving temperatures. 

Your hospital food service system 
will function more smoothly with 
Nutting Food-ala-Cart on the job. This 
equipment is the “key” that unlocks 
the door to well-balanced food serv- 
ice and makes everyone, from the 

dietitian to the patient to the physi- 

All foods taste better served via FOOD-ala-CART! cian, happier and more satisfied with 

Pe food preparation and service. Write 

oe :-, today for complete facts about this 

Foos \Q.. | newest idea to streamline your hos- 
— pital food service. 


———~ noun 7 A BEVERAGES i Gy FREE brochure gives you 18 good 
—— 








THE WELL " 
* 1000 seavice SYSTEM FOODS 








reasons why Food-ala-Cart outper- 
CB forms food service e 
+ ment. CLIP and MAIL COUPON ‘ 








Other types of Nutting hospital equipment: 


LW ||| @ 


(Fig. 1989) (Fig. 1919-ST) (Fig. 507) GLASS RACK AND 
MOBILE ICE CHEST SHELF TRUCK REFUSE CAN TRUCK MILK CASE DOLLY 


Ze, 


ES | A 


(Fig. 892) (Fig. 863-LW) 
LINEN AND (Fig. 845) ROUND CONTAINER (Fig. 1152) 
LAUNDRY TRUCK PLATFORM TRUCK DOLLY TWO WHEEL TRUCK 


FOOD-ala-CART SERVICE 

Nutting Truck & Caster Co. 

1042 Division Street, Faribault, Minn. 
Please send — 


(_} Latest information about 
Food-ala-Cart service 


() Information on Fig. Trucks 
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State. 
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How To Disinfect Blankets and Pillows 


Wolfgang Haas 


ONTROL of infections within 
hospitals has been made more 
difficult by the fact that the activities 
of so many people are involved. Not 
only are they assigned to many dif- 
ferent departments, but they also vary 
greatly in training and intelligence 
The nurse and the physician must ob- 
serve the proper procedures. How- 
ever, the most meticulous aseptic 
technic in the operating room can be 
made worthless by a janitor who fails 
to clean it properly or a ventilating 
svstem which brings contaminated 
air into the room. Sterile equipment 
and superior care in the delivery 
suite may be of no value if the post- 
partum patient is then transferred to 
a bed with a mattress, sheets, blank- 
ets, and a pillow that are contami- 
nated by pathogenic organisms. 
Although consideration must be 
given to all segments of infection 
control within hospitals if the pa- 
tients are to be safe, each phase of 
the problem must be studied indi- 
vidually. The reasons for this are 
obvious. The problem of providing 
clean linen is quite different from that 
of keeping a carrier of staph infec- 
tion out of the newborn nursery; the 


This is the first section of an article on 


ifection of blankets and pillows condensed 
from a prepared by Mr Haas 
is part of the program 1 hospital 
tion at the University of Michigan. Succeeding 
sections will discuss methods of washing pi 
technics of 


ot handling 


masters thes 


ndmuinistra 


lows, other sinfection, and gen 


eral problems und = transportatior 
The author ts 
Sherman Oak Ce 


Calif 


assistant and office 


Host ital 


administrative 
manager mmunity 


Sherman Oaks 


This study analyzes the technics used to sterilize blankets 


and pillows, both of which have been indicted as agents for 


spreading infection, and evaluates those that have been 


reported effective from the standpoints of safety and cost 


problem of cleaning floors properls 
is different from that of preventing 
back-siphonage into the water system 
Even though a common body of 
knowledge must be applied to all 
such problems, each one must be Col 
light of the 
materials, personnel and technics that 
are involved. In this paper, one seg- 
ment of the problem of controlling 


infection within the hospital will be 


sidered specifically in 


considered: 

How is the spreading of infection 
within hospitals by blankets and pil- 
lows to be avoided? 

This paper had its genesis in the 
programing of the remodeling of the 
existing buildings that will follow the 
opening of a 10 floor 
Mount Sinai Hospital of Cleveland 


This programing has been the occa- 


addition to 


sion for review and reconsideration of 
a number of presently accepted pro- 


cedures 


Problem Poses Questions 

While considering what additional 
sterilizing equipment was to be ac- 
that an 
installed 


quired, it was suggested 
ethylene oxide sterilizer be 
to disinfect the blanket and pillow 
used by each patient following the 
This 


posal was not prompted by the exist 


discharge of that patient pro- 


ence of an infection problem, but 
rather by a desire to set up one more 
barrier to the possible spread of in- 
fection. I was assigned the task of 
evaluating the suggestion and of pro- 


answers to two questions 


viding 
raised by it: 

1. Is there a need for routine dis- 
infection of blankets and pillows? 

2. If there is such a need, what 
is the best method of disinfecting 
them? 

The answers to these two questions 
will provide the answer to our orig- 
inal question. 

It was thought reasonable to con- 
sider the disinfection of blankets and 
pillows apart from the disinfection 
of other parts of the hospital environ- 
ment because they are significantly 
different: 

1. Unlike 
other cotton goods pillows and most 
blankets 
peated high temperature washing 

2. Unlike they 


be covered with a rubber or 


sheets, pillowcases and 


cannot be subjected to re 


mattresses, cannot 
imper 
vious plastic cover which can_ be 
wiped with a disinfectant 


3. Unlike furniture, 


and floors, they cannot be wiped with 


fixtures, walls 
a disinfectant 

The literature dealing with the dis 
infection of blankets and pillows is 
often also concerned with the disin 
fection of the bed, the mattress, the 
sheets, and the pillowcases Since this 
material was available and since, in 
the operating situation, there would 
generally be a desire to review the 
adequacy of disinfection of the pa 
tient’s whole environment 
about the 


of these other components of a bed 


some gen 


eral remarks disinfection 
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WHY IS New Lyt-all Flowing Flat BEST HERE? 


For its cheerful, restful beauty 
For decoratively correct Calibrated Colors® 
For staying beautiful 


For its perfectly smooth, washable finish 


New Lyt-all Flowing Flat is the finest of in- 
terior wall finishes, alkyd base, odorless type. 
It’s beautiful. It will put smiles where they’re 
needed, including the faces of budget-minded 
board members. Try it! 


Use Pratt & Lambert...the brand most frequently specified 
by architects, acknowledged by painters to be definitely superior. 


PRATT & LAMBERT~-INC. 


NEW YORK ¢ BUFFALO e CHICAGO ¢ FORT ERIE, ONTARIO 


the paint of professionals for over a century 


For additional information, use postcard facing back cover. 





will be made in a special article to be 
presented in a subsequent issue. 

One point that should be made 
clear at once is that the discussion 
that follows is concerned with the 
bedding of the “normal patient.” 
There will be no attempt to consider 
handling or treatment of blankets 
and pillows that have been used by 
patients who are “on isolation” be- 
cause of the communicable nature of 
their ailment. This is a separate and 
somewhat different matter. 

The very considerable contamina- 
tion of the blankets in hospitals by 
microorganisms, both pathogenic and 
other, has been amply demonstrated 
by many investigators. Regardless of 
the conclusions that are reached on 
the question of the relative impor- 
tance and role of airborne organisms 
versus those transmitted via fomites 
in causing infections, there is no ques- 
tion that blankets can be and are 
sources of infection in hospitals un- 
less they are disinfected. There may 
be direct contamination of a wound 
or catheter, even though they are cov- 
ered with sterile dressings and sheets. 
Movement of the blankets and _pil- 
lows will disseminate microor- 
ganisms on them through the air. 


any 


Experiments Reduced Bacteria 


The statement that blankets may 
be the cause of infection is supported 
by the direct evidence of situations 
in which improved blanket cleaning 
procedures resulted in a reduction of 
the number of hospital-acquired in- 
fections experienced by the patients, 
the indirect evidence of experimental 
situations when reduced bacterial 
populations were found in the air 
after improved blanket disinfection 


procedures were put into effect, and 


the opinions of workers in the field. 


The paucity of direct evidence can 
be ascribed to the fact that, in the 
operating hospital situation, an im- 
provement in the disinfection of 
blankets is almost always only one of 
a number of changes in practice. 
Since these changes are instituted at 
the same time, it is impossible to de- 
termine which changes produced 
whatever improvement is reported. 

Assuming that blankets and pillows 
are contaminated with pathogens by 
their users or from the atmosphere, 
is there a possibility that those that 
are contaminated can be _ identified 


for separate treatment? If they could 


be, it would be of considerable value 
since it would reduce the number 
that require disinfection and thus re- 
duce the cost. Many hospitals have, 
in practice, assumed that such a dif- 
ferentiation can be made. They wash, 
air, sterilize or otherwise treat their 
blankets and pillows only when they 
appear “dirty” or after use by an in- 
fected case. 

It appears, however, that there is 
no basis in fact for this assumption. 
Frisby states: “. . . hospital blankets, 
unless specially laundered, are bac- 
teriologically contaminated and po- 
tentially dangerous . . . blankets may 
be heavily contaminated and still ap- 
pear quite clean . . . carriers of patho- 
genic organisms can contaminate 
blankets as heavily as an overt case.” 

The airborne microorganisms, which 
can so often be found in ample sup- 
ply in hospitals, can settle on blankets 
without being evident. Likewise, the 
pillow that has been heavily con- 
taminated by the saliva or nasal secre- 
tions of its user will generally not 
show any visible evidence of this 
contamination. 

The only safe and valid assumption 
that can be made, therefore, is that 
any blankets or pillows that have 
been used by a patient are contami- 
nated. This means that they must be 
subjected to disinfection after each 
Each admitted 


must receive fresh items. 


discharge. patient 

Before evaluating various technics 
of disinfection as to their applicabil- 
itv, efficacy and cost, a standard must 
be established. This standard would 
specify the level of contamination by 
microorganisms of the disinfected ob- 
that 
ceptable. In the case of surgical in- 


ject will be allowed as ac- 
struments the acceptable level allows 
the presence of no living microorgan- 
isms; good hand washing leaves a 
great number. Both are acceptable 
technics for different situations. 

For purposes of this study, a tech- 
nic of disinfection of blankets and 
pillows will be considered acceptable 
if it leaves only a minimal amount of 
contamination; sterility will not be re- 
quired. This standard is accepted by 
authorities in the field of hospital 
sanitation and is reasonable in light 
of the fact that as soon as a blanket 
or pillow is put into use, it is recon- 


taminated by its environment. What 


1Frisby, B. R.: Cleaning of Hospital Blankets 
Brit. M.J. 2: 506 (Aug. 31) 1957. 


minimal 
amount requires the judgment of a 


constitutes an acceptable 
qualified person in each case. For the 
purposes of this study, the statement 
of a person who appears qualified by 
reason of his position, title and aca- 
demic degrees and who reports his 
work in a professional journal, to the 
effect that a given procedure is ade- 
quate, will be accepted at face value 
How to determine whether the pro 
cedure that is followed in a specific 
hospital produces acceptable results 
section 


will be discussed in a later 


of this paper. 


Methods of Disinfection 


The various technics of disinfection 
of blankets and pillows presented 
here have been recommended in the 
professional literature in the last few 
vears. These include 

1. Washing 
chemical disinfectants 

2. Ethvlene oxide 
3. Moist heat 
t 
5 


(with and _ without 


Drv heat 

Ultraviolet 
6. Formaldehyde 
technic the 
points will be considered: (a) disin- 
effect on blanket 
acceptabil- 


radiation 


For each following 
fectant efficacy; (b 
and pillow materials; (c 
ity to patients, and (d) costs 
that can 


of disinfection is that it 


The most be said about 
anv technic 
satisfactory results 
tested. A 


hospital that institutes a disinfection 


has produced 


when and where it was 


technic different from that it has been 


using should subject the materials 
disinfected to bacteriological study to 
assure that the technic is adequate 


How 


how to interpret the results must, of 


to conduct such studies and 
necessity, be left to the specialists 
The administrative staff and the laun- 
than 


to arrange for the performance of 


dry manager can do no more 
such tests by the hospital’s laboratory 


or by another institution, such as a 
university or the local or state health 
department. The interpretation of the 
results is a matter for a bacteriologist, 
the hospital's pathologist, or the infec- 
tion committee 

Since a relatively minor change in 
a disinfection technic may have a 
great impact on its effectiveness, no 
hospital can have confidence in a new 
technic, or in its present practices, 
without testing the results. 


(Continued on Page 156) 
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. . the truck rolls on rubber casters . . . and metal-to- 
metal moving parts are at a minimum. Floors are kept In floor cleaning 
aseptically clean, 24 hours a day, quietly! equipment 


When you want an important cleaning job done right . . 
use WHITE! 


FREE CATALOG. Ask your dealer for a free WHITE 
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Methods of Washing Blankets 


The commonest method of disin- 
fecting textiles is to wash them. The 
washing cycle may be bactericidal 
as well as mechanically removing 
microorganisms. The following fac- 
tors are believed to affect the disin- 
fectant effect of washing: 

1. Number and type of microor- 
ganism initially present. 

2. Temperature of suds and rinses. 

3. Number and length of suds and 
rinses 

4. Vigor of agitation. 

5. Soap or other detergent used. 


6. Degree of souring (agent used, 


length of time, pH attained). 


7. Amount of laundry compared to 


capacity of washer. 
8. Disinfectants used. 
9. Bleaches used. 
10. Method and 
drving. 
ll. Method and 


pressing. 


temperature 


temperature 


Washing gives the additional bene- 
fit of a product that is clean as well 
as disinfected. This is esthetically 
pleasing to the patient and means 


that there is no organic material to 























THRIFT 


STRETCH’ E R 


for general patient transfer 


Accessories 


Most important accessory is the special 
hinged side rails which can be raised 
or lowered quickly and easily. Either 
way, they are locked securely in picce. 
Other accessories include half-length 
blanket shelf, full conductivity, intra- 
venous rod and socket, restraining 
straps, non-conductive rubber covered 
foam pad. 


Ingenious new hinged pivot iock permits fost 
easy positioning of side roils. Either up or 
down the rails ore secured. insertion of pin 
prevents accidental dropping of side rail 
by patient. ingenious, sofe, thrifty. 








Nationally 
Distributed 
Through 
Quality 
Dealers 


J arvis & 


Lightweight and inexpensive, yet sturdily 
constructed to withstand rugged usage 
in the emergency room or for general 
patient transfer. Mounted on two 10” 
double ball bearing swivel casters and 
two 10” rigid casters for easy handling 
on long straight corridors. It may be 
ordered on four swivel casters if so 
desired. Litter protected with top quality 
grey channel bumper. Basic Model 
1172 supplied without side rails, pad or 
accessories. Stretcher dimensions: 
26%” wide x 72%” long x 3134” high. 
Net wt., less pad, 100 Ibs. 


Soles Representatives in Leading Cities 
Throughout The Country 


arvis, Inc. 


PALMER, MASSACHUSETTS 


In Caneda: Jervis & Jarvis of Canada, 1744 William St., Montreal, Quebec 


For additional information, use postcard facing back cover. 


foster the growth of organisms that 

may settle on the blanket or pillow 

when it is used again. 
Wool. Blankets 


alone or in combination with other 


made of wool, 
fibers, are widely used in hospitals. 
To avoid excessive shrinking and felt- 
ing, such blankets must be washed at 
low temperatures, for short periods 
of time, and with little agitation. Un 
fortunately, such a procedure does 
not reduce the microorganism popu- 
lation to an acceptable level of mini- 
mal contamination Subjecting wool 
blankets to the normal high tempera 
ture commercial or institutional wash 
ing procedure, which renders laundry 
essentially sterile, will make them un- 
usable because of shrinkage and felt 
ing. A number of disinfectants are 
available that can be used with short 
gentle, low temperature washing pro 
cedures to reduce or eliminate patho 
gen contamination in wool or part 
wool blankets 

Synthetic Phenols. Ravenholt et al. 
have reported studies of a synthetic 
From their field trials they 


conclude that “ the synthetic 


phenol 


phenol appears to be a suitable com- 
pound to use in blanket disinfecting 
procedures the results . dem- 
onstrate a practical means of elimi- 
nating transmission of staphylococci 
in hospitals by means of contaminated 
blankets.” Othe 


them establish the germicidal effect 


studies cited by 
of this disinfectant on the tubercle 
bacillus and show that it does not 
produce textural, odor or color 
changes in the materials on which it 
is used or skin sensitivity in person- 


nel who use it 


What It Costs 


At the current price of this syn 
thetic phenol, the cost of the materi- 
al, at the | per cent concentration 
tested and recommended by the Rav- 
enholt group, would be 10 cents per 
blanket. The State 
Health Department also recommends 


Washington 


the use of a synthetic phenol for dis- 
infecting blankets.’ Its recommended 
dilution, however, is 2 per cent. This 
would double the cost for the disin- 
fectant, making it 20 


blanket 


Vuaternary 


cents per 


Ammonium Com 


pounds. There is a family of chemi- 


Ravenholt t al Eliminating Blas 
kets as an Infecti rce. Hospitals. 32:7° 
June 16) 1 » 

Wash to State Department of Healt! 
Epidemiology and Laboratories 
Suggested Method f Sanitization of Blankets 
(Oct. 18) 19 (mime 


Division of 
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X-RAY FILM HANGER 
OPENS & CLOSES WITH ONE HAND! 


@ Positive gripping action for 
automatic positioning 

e Frame stays open at correct 
angle 

@ No clips... no clamps... 
no sharp edges 

e@ Unique one-hand operation 


FULLY GUARANTEED! 


30-DAY FREE TRIAL OFFER 
Try the new Fasco X-Ray Film Hanger free 
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hangers. Send today! 
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ANOTHER FASCO First! 
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FACT 
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~ 


Quick and easy reading guaranteed by 
actual use-test! Each folder holds up to three 
sets of tracings. Sturdy, long-lasting, eco- 
nomical. A “must” for every specialist! 


*Also available in handy sheet sizes for bed 
charts. 
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cleans! cleans! cleans! 
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Makes bowls 
shine 
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hands. Safe on cotton or wool fabrics. Comes with 
the NEWEST PLASTIC APPLICATOR—supplied 
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So safe, easy, efficient for these 
important cleaning jobs 


Cleaning 
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Cleaning 
Toilet Bowls 
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cleaned. 


Cleaning Urinals 
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cals known as quaternary ammonium 
compounds. Several of these are 
widely used as disinfectants. They 
are effective germicides against most 
microorganisms. Notable exceptions 
to this are pseudomonas pyocyanea 
(a pathogen found in urinary tract in- 
fections), and the tubercle bacillus. 
Since the quaternary ammonium 
compounds are inactivated by soap 
and by certain types of detergents, 
they are generally added to the final 
rinse when used in a washing routine. 
Walter says: “A quaternary ammoni- 
um compound added to the final 


rinse water will make the textiles ac- 
tively bacteriostatic. When bedding 
treated in this manner is subsequent- 
ly contaminated with respiratory and 
wound discharges, the bacteria are 
destroyed rather than distributed.” 
No reports of skin irritation for pa- 
tients or staff as a result of using 
ammonium compounds 
have been found. 

Field recommends the use of qua- 
ternary ammonium compounds and re- 


quaternary 


Technic in the 
Topics. 34:95 


‘Walter, Carl W Aseptic 
Postdoctorate Program. Hosp 
(April) 1956 





standard in hospitals today. 
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ports studies of a number of trade- 
marked products that have been 
found to be adequate disinfectants 
against certain bacteria. 

He reports that the cost for these 
materials, to produce an effective 
concentration, is less than 1 cent per 
blanket. 

It should be noted that the cost of 
the disinfectant used in any proce- 
dure of low temperature washing 
with a disinfectant is only a portion 
of the expense involved. The cost of 
collecting and distributing the blan- 
kets after each washing must be in- 
cluded. The usual direct costs in the 
laundry must be included; these may 
be higher than for other material 
processed since, depending on the 
type of equipment used, special ad- 
justments of the controls or manual 
operation may be required for the 
low temperature, gentle agitation, 
short-run procedure, according to a 
report of the American Institute of 


Laundering 


May Increase Depreciation 

There may also be some increased 
depreciation of the blankets owing 
to repeated washing as compared, 
for example, to gas sterilization. The 
expense attributable to this factor is 
not known. No data have been found 
concerning the effect of frequent and 
repeated washing on the life expect- 
ancy of blankets. The manager of the 
laboratory department of the Ameri- 
can Institute of Laundering in a re 
cent letter states: “We have never 
been able to obtain any satisfactory 
or significant data on the life expect- 
ancv of blankets. While wool blan 
kets are affected somewhat by the 
blankets 


washed with proper care should not 


frequency of washing, 
have their life expectancy reduced to 
any significant extent.” 

Synthetic Fibers. Various synthetic 
fibers are being used to make blan- 
kets — orlon, dacron, nylon, acrilon, 
and others. The recommendations of 
the manufacturers and of the Ameri- 
can Institute for Laundering for all of 
these call for low temperature, gentle 
washing — gentle not only in terms 
of mechanical agitation, but also in 
terms of the detergents and other 
washing materials used. 

There seems to be no reason to be- 
lieve that blankets made entirely, or 
in part, of synthetic fibers will be ad- 
versely affected by use of quaternary 

Field, F. and Weil, T. P 


Do To Fight Staph Infection 
Laundry 2:14 (July) 1958 
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For a convincing demonstration, call 
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FICATION BRACELETS *¥ 
ON BOTH MOTHER AND 
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PRESCO’s identification system 
is especially designed to meet 
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fication for mother and baby. 
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ammonium or synthetic phenol dis- 
infectants. This statement is subject 
to revision. At the moment, however, 
no reports have been found in the lit- 
erature of difficulties that have been 


encountered. 


Applies to Blankets 


It seems reasonable, therefore, to 
apply the discussion in the previous 
section in toto to blankets containing 
synthetic fibers. 

In the absence of data concerning 
depreciation of blankets of varying 
fiber compositions when subjected to 
repeated washing, accurate cost fig- 
ures cannot be developed. A detailed 
study of the other costs in each hos- 
pital would be needed for an accur- 
ate total cost per blanket to wash and 
disinfect each blanket following the 
discharge of the patient. 

Cotton. It 
blankets may be subjected to essen- 


appears that cotton 
tially the same washing technics as 
are used on other cotton goods. Tech- 
nical Bulletin No. 10 issued by the 
American Institute of Laundering 
states: 
“Cotton 
wool may be laundered, in rib-tvpes 


blankets containing no 


of washers, usually withsa cotton fu- 
It should be re- 
membered that the contraction or 


gitive formula. 


shrinkage of cotton woven goods, un 
like wool, is not affected by the wash- 
ing process used. Furthermore, in 
contrast to wool, cotton does not de- 
velop increased shrinkages at tem- 
peratures above 100 F. Ngither is the 
shrinkage of cotton woven fabric de- 
creased by using high water levels in 
place of lower ones. In other words, 
a cotton blanket will contract approx- 
imately the same degree whether it 
is laundered by means of a cotton or 
wool formula.” 

Blowers et al. conducted a study to 
find a blanket material which could 
be easily and effectively sterilized." 
They had concluded, prior to starting 
this study, that for reasons of simplic- 
itv, economy and bacteriological 
safety for the patient, it would be 
best if blankets could be sterilized by 
high-temperature washing. Two types 
of cotton blankets (loomstate cotton 
weave and turkish toweling), which 
had been laundered 20 times at 100 
C. (273 F.) in 12 months of use, 


*Blowers, R.: Potter, J und Wal 
Clean Beds. Lancet 1:629 (Marcl 
*Schwabacher H Salsbury A 
Fincham, W. J.: Blankets and Infection: W 
Terylene or Cotton. Lancet 2:709 (Oct 
1958 
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were reported as virtually unaltered 
in texture with not more than 5 per 
cent shrinkage in area 

Schwabacher and her fellow work- 
ers tested cellular cotton blankets that 
were washed at 100 (¢ They re 
ported observing no deterioration af- 
ter 50 washings. They said that 
these blankets shrank by about 10 per 
cent when they were washed, but this 
was found to be an advantage be- 
cause the mesh became closer and the 
material was more pliable after- 
wards.” 

These studies showing that wash- 


ing cotton blankets at 273 F 


is not 
particularly damaging are of special 
significance in view of the fact that 
the typical recommended washing 
temperature for cotton is only 160 to 


170 F. 


Achieves Virtual Sterility 


Studies have shown that the pro- 
cedures followed in hospital laundries 
to make cottons clean generally make 
them virtually sterile. The various 
steps in the laundry routine reduce 
the bacteria count by removing the 
microorganisms physically and by 
destroving some of those that remain 
Since the disinfectant effect of the 
total procedure depends on the par- 
ticular combination of many factors, 
such as the washing temperature, 
bleaches and detergents used, no ef- 
tort will be made here to describe a 
specific washing cycle which will 
protluce the virtual sterility desired 
The procedure to be followed should 
be based on published studies, on the 
equipment that is available in the 
hospital, and on the professional ex- 
perience of the laundry manager 
These, however, should be reinforced 
by periodic bacteriological studies of 
the finished product 

There are no data available that 
would allow the computation of the 
cost involved in a system based on 
the use of cotton blankets that are 
subjected to high temperature wash- 
ing after each use. It is not known 
how rapidly various types and brands 
of cotton blankets would wear out if 
washed after each discharge; there- 
fore, depreciation cannot be com 
puted. It would be difficult to deter- 
mine the additional expense involved 
in collecting blankets in addition to 
the other bedding from nursing units 
The cost in the laundry can be con- 
sidered to be the same, per pound 
as the other cottons that are proc- 
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Why Nurses Misuse — or Don’t Use — Equipment 


Alice L. Price, R.N. 


M ANY members of the hospital 
staff, such as nurses, are not as 
a rule mechanically minded. There- 
fore, they may be using equipment 
that they do not completely under- 
stand. Experience has shown that 
when such people do not understand 
the principles underlying the opera- 
tion of complex equipment, they are 
likely to misuse or abuse it unknow- 
ingly. 

Sometimes nurses, for example, en- 
counter new equipment or new mod- 
els of equipment without the benefit 
of an explanation of its purpose and 
features. Without understanding the 
basic differences between the new 
equipment and the old equipment or 
model it replaces, the nurse is ex- 
pected to begin at once to use it cor- 
rectly and effectively. 


Need Education Program 

In such cases, an educational pro- 
gram is needed so all hospital person- 
nel can be informed, in detail, how 
to use equipment correctly. 

The manufacturer, the hospital ad- 
ministrator, and often the hospital 
engineer should assume responsibility 
for making sure the new equipment 
is carefully explained to those who 
will use it. The manufacturer should 
furnish a booklet of instructions for 


Miss Price is a nursing consultant, Batesville, 
; 


Unless nurses are given specific instructions on 


how to operate and care for new equipment, including new 


models with different features, it may end up on the shelf 


or in the repair shop, a nursing consultant advises 


the correct use of the article; the ad- 
ministrator should see that the booklet 
is made available to those who will 
use the equipment, and the engineer 
should explain any differences in the 
preventive maintenance required for 
the new item. 

At present, a routine such as this is 
too often followed: 

The sales representative describes 
the article of equipment to the ad- 
ministrator, members of the hospital 
board, the purchasing agent or the 
hospital engineer. The equipment is 
purchased and delivered to the hos- 
pital. Movers take the equipment di- 
rectly to the department where it is to 
be used, install or place it in the desig- 
nated unit. 

A nurse, who has never seen the 
equipment before and has heard noth- 
ing about it, is expected to be able to 
put it into use immediately. Without 
instructions or directions she will tend 
to use the new article in exactly the 
same way as the item it replaces or 
which it most closely resembles. 

On one of my hospital visits | 
talked with a head nurse who refused 
to use safety sides for the beds in her 
department. She told me she had 
asked for the long guards and that 
the supply service had sent the short 
safety sides instead. She further 
stated: “They're only half as long so 
they're only half as good.” 


No one had explained to her the 
theory behind the use of the short 
safety sides. 

In criticizing the short side guard 
she had displayed the characteristic 
human reaction of being “agin” some- 
thing that was unfamiliar to her. 

Incorrect use of hospital equipment 
can waste time and materials. Just 
how wasteful is well illustrated by an 
incident that occurred in another hos- 
pital. 


Results in Wasted Time 


A doctor ordered one of his pa- 
tients to be placed in shock posi- 
tion. An aide was sent to central sup- 
ply for 18 inch shock blocks. Two 
orderlies and a nurse worked together 
to raise the foot end of the bed and 
place the shock blocks in position 
That afternoon the doctor saw the pa- 
tient and ordered a shock position 
that would be “less extreme.” The aide 
was sent for 15 shock blocks 


Central supply could find only one 


inch 


15 inch shock block. The maintenance 
man was asked to make one 15 inch 
shock block. Using the one which 
was available as a pattern he made a 
second 15 inch shock block. It took 
two orderlies and a nurse to lift the 
bed and to remove the 18 inch shock 
blocks, then to place in position the 
15 inch blocks. The bed they were 
lifting had a Trendelenburg spring 
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Five years of research, engineering, and on-the-job testing of various pilot models 
have enabled Finnell to offer a battery-powered combination machine that is truly 
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fast or slow — pressure 
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A compact battery 
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a charger bench. 


For consultation or literature, 
phone or write nearest Finnell 
Branch or Finnell System, Inc., 
1405 East Street, Elkhart, 
Indiana. Branch Offices in all 
principal cities of the United 
States and Canada. 


BRANCHES 


FINNELL SYSTEM, Int. 3 i 


PRINCIPAL 
Originators of Power Scrubbing and Polishing TMachines anal x; 
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4125 RICHMOND AVENUE 


INCREASE PATIENT COMFORT -= 
DECREASE COOLING COSTS 


with New SUN-X Glass Tinting 


Now you can economically reduce heat transmission through 
your windows to slash cooling costs, improve interior sanitation . . . 
and eliminate eye-fatiguing glare. 

New Sun-X Glass Tinting, a liquid plastic discovery by Du 
Pont, makers of “Better Things For Better Living... Through 
Chemistry,” gives you positive, all-day sun control. Actual engi- 
neering studies show that typical heat reductions achieved through 
the use of Sun-X Glass Tinting will result in savings of as much 
as 30% in annual air conditioning operating costs. And Sun-X 
replaces unsanitary drapes and blinds... makes positive steriliza- 
tion feasible and economical. 

New Sun-X Glass Tinting is applied quickly and neatly to 
your existing windows by a unique miracle-flow process. It bonds 
tightly and is guaranteed in writing not to chip, crack or peel. No 
maintenance is required — you wash Sun-X tinted windows in the 
usual manner. 

Available in your choice of 11 distinctive colors, Sun-X 
Glass Tinting gives you the distortion-free appearance, the trouble- 
free convenience of expensive factory-tinted glass at a fraction 
of the cost. 

To see how you can get more for your air conditioning 
dollars, send now for your free copy of “Solve Sun Problems with 
Sun-X.” 


Manufactured by Ou Pont INTERNATIONAL DISTRIBUTORS 


i. 
4 AMERICAN GLASS TINTING 
— @Qip 


CORPORATION 
HOUSTON, TEXAS 


AMERICAN Please send free copy of “Solve Sun Problems with Sun-X' 


GLASS TINTING NAME ee 





. CORP. COMPANY 
P. 0. BOX 6565 ADDRESS__ 








‘Houston 5, Texas city 
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which could be adjusted to any de- 
sired shock position by one nurse in 
about 30 seconds. The nurse did not 
know about the Trendelenburg spring 
and the ease with which it could be 
adjusted. 

Bedside cabinets with reversible 
doors are also often misused for a 
similar reason. By reversing the door, 
the cabinet can be made to open 
from the right or the left side. In 
many hospitals, these cabinets are in 
use with the door opening from the 
wrong side, thus making them incon- 
venient for the patient all because 
the nurses have not been informed of 
the simple procedure of reversing the 
door. 

When a hospital administrator buys 
a new appliance for his home he ex- 
pects to receive a booklet of instruc 
tions for the appliance and usually 
requires that the store arrange to 
demonstrate the article at his home 
He will see that good care is taken of 
the equipment and will see that it is 
serviced as prescribed in the manual 
or booklet of instructions 

Yet that same man will buy hospi- 
tal equipment that is highly complex, 
have it delivered to a nursing depart- 
ment and put into use there without 
arranging for a demonstration or for 
the instruction of nursing personnel 
who will have to use the new equip- 


ment. 


Small Items Misused 


Many small articles, as well as 
large, are incorrectly used in the hos- 
pital. 

Wastebaskets are pushed under 
adjustable height beds when the beds 
are in high position. When the bed 
is lowered, the wastebasket is 
crushed. 

Hot water bottles and rubber 
gloves are sent to the laundry with 
soiled linen and are completely ruined 
when they are placed in the hot wa- 
ter of the washer. 

Thermometers can be broken by 
the dozen when a thoughtless or un- 
informed nurse holds a handful of 
them under running hot water to 
clean. 

Hospital employes should know the 


cost of equipment they are handling 
a 


in performing routine duties. If 

nurse is informed that one stretcher 
cart costs approximately $700, she 
is likely to be impressed by that 
knowledge and therefore will be en 
couraged to learn the correct use of 
the article * 
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“You'll rest as well 
as at home...that’s a 
Beautyrest Mattress’ 


Many of your patients sleep on Beautyrest* mat- 
tresses at home. They know the mattress and prefer 
it. So, naturally, when they find Beautyrest on their 
hospital bed they are reassured ...comforted. 

There’s a scientific reason for such preference. 
Twelve years of scientific testing have proved that 
Beautyrest, made only by Simmons, provides more 
restful, deeper sleep than any other mattress tested. 
In addition, out of 21 leading brands of mattresses 
tested, Beautyrest proved superior in durability — by 
a margin well over three to one. 

Famous Beautyrest features—separately pocketed 
coils with floating action. ..deep layers of comfortable 
felted upholstery...patented sagproof border...and 
many others— make Beautyrest a better buy for hos- 
pitals. That’s why so many hospital administrators 
insist on Beautyrest. 

Send now for our booklet ‘““‘Why Beautyrest?”’ 


DISPLAY ROOM 
s ¢ San Franc 


*Trade-Mark Reg. U. 8S. Patent Office 
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Exhibits and Fairs Teach Employes To Make 


L. M. Nolan 


This San Francisco hospital held an 
exhibit to teach nurses—and invited 


the neighbors 


URSES had an opportunity to learn by doing — 

outside of the actual work situation — at an equip- 
ment workshop held at St. Francis Memorial Hospital, 
San Francisco. 

With all the new equipment that is continually being 
developed and the advancements in nursing care, nurs 
ing employes may not have had the opportunity of 
learning the fine points of new equipment before they 


Mrs. Nolan was chairman of the exhibit for the committee on inservice 
education at St. Francis Memorial Hospital, San Francisco 


Above: Orderly demonstrates traction 
equipment for television cameraman, left, 
while head nurse, in back, talks 

with supply representative. In foreground, 
nurse examines newest incubator. In 
picture at right, head nurse learns 

about a new type of cardiograph. 


are called upon to use it. Recognition of this situation 
prompted the inservice education committee at St 
Francis to sponsor the two-day exhibit 
New equipment being used at the hospital was dem- 
onstrated and nurses were given a chance to operate it. 
New 


mattress, a new type of cardiograph machine, wheel 


types of beds, patient lifters, an oscillating 
chairs, intravenous setups, and traction equipment were 
exhibited. Oxygen therapy and various types of suction 
including two-way underwater suction, were demon 
strated along with the proper equipment 

In addition, members of the medical staff gave half- 
hour lectures on such subjects as orthopedic follow- 
through by nursing personnel, burn therapy, care of an 
infant following plastic surgery, and technics of re- 
habilitation. 

Invitations were sent not only to the 


staffs at St 


medical and 


nursing Francis, but also to directors of 


nursing of other hospitals, alumnae, nursing associations, 
department heads, and all nursing personnel 

A total of approximately 500 nurses and doctors at 
tended, with representation from almost every hospital 
in San Francisco 

This exhibit workshop was covered by the various 
local 


station a 


newspapers and films of it were shown over a 


television 








the Most of New Equipment 


Nona Pair, R.N. 


New equipment and new methods 
stimulated employes’ ideas at this 
Wyoming hospital fair 


NE equipment is wasted on employes unless they 

are taught to use it properly. If they follow old 
technics they may fail to make the most of the im 
provements of the new model, or the equipment may 
end up on the shelf with the complaint that “this new 
gadget just doesn't work 

How to instruct personnel in the use of new equip 
ment is a problem, as individual instruction is usually 
too limited. At Memorial Hospital of Natrona County, 
Casper, Wyo., we developed an approach that proved 
highly successful. 

We had been demonstrating new equipment and 
procedures in our inservice educational meetings, but 
felt the demonstrations needed to be supplemented by 
a more general equipment and supply fair 

All important innovations in equipment and methods 
instituted during the last two years were included. Of 
special significance was a request to exhibit some of our 
innovations that had been most favorably received by 
the patients, “so everyone will know about them 

Several months prior to the fair we had established a 
patient unit pack system that provides newly admitted 
patients with a sealed package containing sterilized 
bath and emesis basins, facial tissues, soap, skin lotion 
mouthwash and towels. Bedpans and urinals are pack- 
aged separately. This system was prominently displayed 

An unexpected dividend of the show was the number 
of new ideas presented by visitors. Comments made by a 
staff nurse, for example, resulted in changing the meth- 
od of moistening hot packs, and a physician's suggestion 
regarding the contents of the tracheotomy care tray 
produced several changes in its make-up 

The enthusiastic response to this first show has 
prompted us to make it an annual affair, and in the 
meantime we plan a permanent display case to provide 
information on new supply and equipment items ao 


Mrs. Pair is director of nursing service at Memorial Hospital of Natrona 
nty, Casper, W 
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Above: Nurse demonstrates a hydraulic 
patient lifter and explains its operation 

to a visitor. Top: This extensive display of 
a new unit pack system proved of special 
interest to employes from all departments 
who welcomed chance to acquaint 
themselves with latest innovations. 





How Regulation Differs 
From Accreditation 
(Continued From Page 114) 

approved by the professional major- 
itv. A regulatory agency may not. 
Its rules have the force of law but 
they must remain within the frame- 
work of the law and cannot in any 
way go beyond it or conflict with it. 
It may not, through its rule making 
power, create an offense or outlaw 
an activity. It can only regulate what 
the legislature makes, or allows to 
remain, legal activity. 

Governmental rules may not be 


confiscatory. They must take into con- 
sideration the property rights of those 
who might lose their investments or 
ability to earn a living if certain kinds 
of rules were enacted. 

In its rule making and enforce- 
ment a regulatory agency must be 
constantly vigilant in order to main- 
tain a balance between individual 
right and general welfare. On the 
one hand, general welfare may be 
endangered by permitting the exist- 
ence of conditions which threaten the 
safety and well-being of those the law 
was designed to protect. On the other 


JEWETT 


with built-in plumbing 








Consultations with leading pathologists 

throughout the country resulted in this functionally 

designed and structurally advanced autopsy table. All welded stainless 
steel construction with large radius inside corners, no lapped edges, 
rivets, bolts or other fastening devices facilitates thorough cleaning. The 
knee-operated, quick-opening waste valve and hydro-aspirator valve 
with automatic vacuum breaker are both designed for ease and 
convenience in operation. The Jewett Autopsy Table meets all the 


requirements of modern pathology. 





"JE 
MANUFACTURERS 
OF REFRIGERATORS 
OF EVERY TYPE 


FOR INSTITUTIONS 
Since 1849 


REFRIGERATOR CO., INC. 
2 LETCHWORTH STREET 
BUFFALO 13. NEW YORK 


Al) 


For additional information, use postcard facing back cover. 


hand, the freedom of those seeking 
care or service may be invaded un 
necessarily through restricting the in 
dividual’s choice of the kind of living 
arrangement or medical service he 
will seek. The freedom of those wish 
ing to engage in the regulated ac 
tivity may also be violated by limit 
ing unduly their opportunities to op- 
erate certain kinds of facilities, to 
experiment with new ideas, to com- 
pete financially with others in the 
field, to invest their money as they 
see fit or to practice philanthropy ac 
cording to their own convictions. De- 
termining the point at which indi 
vidual right must vield before gen 
eral welfare is the very essence of 
the regulatory responsibility. A volun- 
tary accrediting agency may serve as 
champion of a cause which it be 
lieves will advance general welfare 
even though, if the cause is success 
ful, individual freedom may be lim 
ited 


Control Specific Conditions 

Finally, regulatory standards must 
be fitted to the particular situation 
with which they deal. Standards 
which describe what would be an 
ideal facility are useful as inspira- 
tions and guides to those who are 
attempting voluntarily to improve 
their practice. They are not useful in 
dealing with practical everyday situa 
tions that must be controlled if the 
public is to receive genuine protec 
tion. Terms like “model legislation’ 
and “model regulatory standards” are 
self-contradictorv since really good 
legal standards are those which help 
to control and improve conditions 
under very specific conditions. It is 
possible to list the elements of a good 
licensing law and good regulatory 
standards, but the most important of 
these elements is that both law and 
standards must be tailored to the 
needs and realities of the jurisdic- 
tional area 

Minimum standards should repre- 
sent the very highest level of prac- 
tice that the citizens of a state will 
support, and should be raised con- 
tinuously as public understanding 
rises. But they must always be en- 
forceable. The existence of regula- 
tory legislation should be an assur 
ance to every resident of a state that 
no matter in what county, rural on 
urban, or in what facility he seeks 
care, he will be protected by a legal- 
ly guaranteed floor of safety and re- 


liable service . 
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Like to move patients through the x-ray depart- 
ment faster reduce tie-up of radiographic and 
waiting rooms... help the radiological staff handle 


increased patient load smoothly and efficiently ? 


Kodak X-Omat 


Then investigate the new 
Processor, M3. 

Radiologists in many of the nation’s leading 
hospitals depend upon the X-Omat system 


dry, ready-to-read radiographs 7 minutes after 


Save Time in the X-ray Department 
with the fully automatic KODAK X-OMAT Processing System 


7-minute processing cycle and—no more wet readings! 


exposed film enters the processor and each day's 


films ready to read the same day .. . no carry-overs! 


In fact, with the X-Omat system you have 
ample capacity to take care of tomorrow’s increas- 
ing x-ray service demands. 

Yet with all its great potential, the X-Omat 
Processor, M3, occupies /ess space than an ordinar 
hosprtal bed! 


For detailed information, consult your Kodak X-Omat Processor dealer or write: 


EASTMAN KODAK COMPANY, Medical Division, Rochester 4, N. Y. 
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HOSPITAL PLAQUES 
ATTRACT LARGE 
DONATIONS... 


through permanent and 
dignified recognition 


For most in appeal, least in cost, 
and best for your hospital — from 
smallest doorsign to biggest building 
facade letters in bronze or aluminum 
— look to United States Bronze. 
Write for special catalog with 
fund-raising suggestions. 


ures. Te 
Bronze = “sign 
Sign Co., inc. : 


Dept. MH,101 W. 31st Street, New York 1, N.Y. 





Ad IS 
‘DuBois 


. Chemicals. 
ee ae 


° . @ smooth cream cleaner for 
easy-on, wipe-off gleam-cleaning 
of tile, marble, metal and painted 
surfaces. Contains lanolin. Doesn't 
scratch! Temp is AHA listed— 
another DuBois work-saver sold 
by your DuBois Representative 
only. Ask him about other DuBois 
- fer institutt " 





DuBOIS CHEMICALS, INC. 


Broadway at7th ¢ Cincinnati 2?, O 


Why Nurses Leave — and 
What To Do About It 

(Continued From Page 120) 
the amount of pressure on the indi- 
vidual nurse during her working day, 
as they determine the amount of 
work each will have to accomplish. 
As Table 4 shows, three out of four 
measures were related to voluntary 
turnover. Hospitals with high per- 
centages of voluntary turnover had 
lower nurse-patient and total staff- 
patient ratios and higher daily occu- 
pancy rates. Average length of pa- 
tient stay was not related to voluntary 
turnover. 

The differences between the high 
and low hospitals on these measures 
were clear. For example, the average 
daily occupancy rates of all hospitals 
characterized as having low percent- 
ages of voluntary turnover were 
lower than were those of hospitals 
having higher percentages of volun- 
tary turnover. Similarly, all hospitals 
in the low group had higher total 
staff-patient ratios and, for the most 
part, higher full-time nurse-patient 
ratios also. Thus the findings appear 
to indicate that the amount of pres- 
sure placed on the nurse is an impor- 
tant factor in voluntary turnover. 
They definitely suggest that a reduc- 
tion of pressure on its nurses might 
decrease a hospital's voluntary turn- 
over. 

A similar relation between hospital 
quality and voluntary turnover was 
found. (See Table 4.) In terms of the 
measures used the data strongly sug- 
gest that hospitals with low percent- 
turnover are of 
those with 


ages of voluntary 
better quality than are 
high percentages. In every case, the 
autopsy rates of hospitals having low 
voluntary turnover were higher than 
those in hospitals with high percent- 
ages of voluntary turnover. The pic- 
ture is similar with respect to the 
number of approvals. The number of 
facilities offered was not as clearly 
related, however. 

It will be remembered that the 
reverse was found in the case of total 
turnover. There, high quality was as- 
sociated with high turnover. Except 
in the case of the number of facilities 
offered, however, the relationship was 
not as strong as for voluntary turn- 
over. 

None of the other hospital charac- 
teristics related to voluntary 
turnover. Although the means in Ta- 
ble 4 suggest that there is more volun- 
tary turnover in larger hospitals than 


were 
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in smaller ones, an examination of the 
individual scores made these results 
questionable. While the largest hospi- 
tal had the 
voluntary turnover, the hospital next 


highest percentage of 
in size had the lowest percentage, in- 
dicating no true relationship. Nor did 
the age of the hospital prove to be a 
factor here any more than it did in 
the case of total turnover 

It should be noted at this point that 
the failure of the foregoing relations 
to occur in the present sample does 
not preclude the presence of such 
relationships in another sample. In 
the first place we examined only six 
hospitals. In the second place, as the 
data indicate, the hospitals were rela- 
tively homogeneous with respect to 
some of these characteristics. A more 
diverse as well as a larger sample is 
needed before any final conclusion 
can be reached. Finally, more sensi 
tive measures of these characteristics 
might uncover relationships that we 
missed 

What do the findings in this study 
mean to other hospitals? Let's con- 
sider those relating to pressure on 
the nurses first. The data here suggest 
that an increase in the nurse-patient 
ratio and, even more important, the 
total staff-patient ratio might help re- 
duce the percentage of turnover that 
is voluntary. The fact that the rela- 
tion between voluntary turnover and 
total staff-patient ratio is more strik- 
ing should, if it holds up in future 
studies, be good news to the hospital 
administrator. It suggests that he may 
be able to reduce turnover among his 
nurses by augmenting the size of his 
total personnel with less skilled and 
more readily available workers 

Another pressure measure, the dai- 
ly occupancy rate, was found related 
to the percentage of voluntary turn- 
over. Hospitals with higher occupan- 
cy rates had larger voluntary per- 
centages. Realistically 
hospital administrator cannot reduce 


his occupancy rate in the interest of 


speaking the 


cutting down on his nursing turnover 
However, this is related to the find- 
ings on total staff-patient ratios. Hos- 
pitals with lower daily occupancy 
rates tended to have higher staff-pa- 
tient ratios, although the relationship 
was not pertect In the absence of 
the ability to control the daily occu- 
pancy rate, an increase in staff might 
help solve the problem by reducing 
work load throughout the hospital 
and decreasing the pressure felt by 


the personnel +. 
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PATIENT ROOM FURNITURE 


BY HUNTINGTON 


In keeping with its high quality standards known the world over HUNTINGTON has created a new group 
of patient room furniture with the accent on Safty This has been achieved under the supervision of 
James L. Angle who has had 30 years of specialized experience with all types of hospital furnishings. 
With this new and complete group you will save valuable nurses’ time, obtain more patient comfort and 


substantially lower your maintenance cost. 


The 6000 patient room group includes: 

(1) the new Safety 6000 Mid-Hite Bed which helps to 
eliminate falling-from-bed accidents, saves nurses’ time 
and is available with motorized Gatch spring and 
safety sides. 

The new 6003 Overbed Table with non-skid base 
and swivel vanity drawer with mirror. 


the new Safety 6002 Bedside Chest with automatic 
stops on al] drawers and spill-proof sliding shelf for 
nurses’ convenience. Bottom drawer is ventilated for 
utensils. 


Please mail Hospital Catalog No. 140: 


Name 


Address 


MH 
: , 5-60 
Wood furniture by HUNTINGTON for every room in the hospi- 


tal, nurses’ and staff residences is designed for today and 
tomorrow by Jorgen Hansen and Jens Thuesen. 


Attach to your letterhead and mail to: 
HUNTINGTON FURNITURE COR- 
PORATION, Huntington, W. Virginia. 





AS 
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This Salary Program Gives 
All Employes a Fair Share 
(Continued From Page 92) 

months, and another 5 per cent in- 
crease at 12 months, the cost to the 
hospital was around $40,000, which 
was an approximate increase in pay- 
roll amounting to 9 per cent. Since 
the first vear and a half of this pro- 
gram it is rather difficult to ascertain 
just what the exact cost to the hospi- 
tal has been. We have also incorpo- 
rated numerous merit 
many of the positions, and we have 
also had the usual amount of turn- 
over that can be expected, even with 
the best type of wage and salary ad- 
ministration program. 

We also felt that we needed to 
give some recognition to employes 
with notable service. Without this 
consideration, some employes with a 
long period of faithful service to the 
hospital would have been receiving 
the same rate of pay as were some 
relatively new employes in the same 
jobs. After careful study, we evolved 
a plan of effecting some wage and 
salary adjustments bringing employes 
beyond the established minimums of 
their respective salary grades. This 


increases in 


plan was based on a 5 per cent in- 


crease above established minimum 


after six 
another 5 per cent increase for those 


months of service, and 
who had been employed 12 months 
or more. 

We also recognized that an ideal 
program would be one in which 
every employe would be paid a rate 
consistent with his job performance 
and dependability — in other words, 
according to a system of merit rating. 
This we finally had to deem impos- 
sible to achieve at the beginning of 
the program, because of the cost in- 
volved. In addition to the budgetary 
consideration, we also needed time to 
develop the proper rating tools and 
technics and time to teach and train 
our supervisory personnel the effec- 
tive and consistent use of a merit 
rating system. Though our program 
thus included some consideration for 
length of service, we felt that it was 
only a stop-gap measure, pending 
implementation of a merit rating pro- 
gram 

Fortunately, we 
that some of our salaries were not 
out of line to any appreciable extent. 
Moreover, some of the salary 


also. discovered 


recom- 
mendations for particular jobs were 
far below what we were already pay- 





light for general illumination . . . 
in receptacle. 


added strength 
loosen or break apart. 





VERSATILE, STURDY Wall Light 


Gracefully Complements the Finest Furnishings 
Complete Patient Room Lighting in a Single Unit 


Universally adjustable reading and examining light . . 
subdued night light .. . 


Double-walled reflector is thoroughly ventilated . . . 
unique, one-piece reverse-spun construction provides 
. eliminates seams that may 


. separate indirect 
convenient plug- 


can't burn patient. Its 


104-108 E. Mason St. 
Milwaukee 2, Wis. 
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ing the employes. In these cases no 
had 


these 


reduction was made, as we 


promised originally. Some of 


discrepancies were caused by the 
different rates paid to male and fe- 
male employes for performing the 
same jobs. 

that 


scale as pre 


In some instances we found 


the minimum salary 


sented meant almost exorbitant in 


creases in salaries. In these cases we 
decided we would give approximately 
one-half the increase immediately 
and the second portion of it at the 


This 


because we did not wish to draw the 


end of six months was done 
employ es attention to the fact that 
they had been underpaid for many 


We also had 


that no person should receive a 25 to 


vears. a strong feeling 
35 per cent increase in pay 
after 

with the departmental supervisor, we 
that 
personality traits and ability the pro 


In several cases, conferring 


concluded because of specific 
posed salary was excessive, and we 
decided to reduce it slightly, pending 
improved attitude and production on 
the part of the individual concerned 
We felt our program had to have this 
much flexibility 

Aside 
equitable 
other important benefits resulted. We 
now have job and personnel specifi 


from providing a more 


salary program, several 


cations for all positions in the hos- 
pital. These aid us appreciably in 


more effective personnel selection 
Moreover, during the analysis of jobs 
we found that some of our jobs were 
not being performed properly We 
now have a basis for correcting this 
situation, for we know what is being 
done and can make adjustments ac- 
cordingl\ 

Not only have we worked out an 
equitable program of salaries for the 
various jobs within the hospital, but 
our wages and salaries are now more 
competitive in the community labor 
market, because of the external job- 
pricing phase of this study. 

We do not that all of ow 
personnel evils have been eliminated 


claim 


but we are closer to resolving more of 
these problems than we were before 
The salary schedules which were pre 
pared and installed not only aided us 
materially in correcting pay inequi- 
they 
budgetary controls for planning 

We believe that all of the results 


have 


ties, but gave us a basis for 


achieved to date been most 
beneficial, not only for our immediate 


need, but for the future as well. ® 
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c ...YOUR ASSURANCE 


OF TODAY’S MOST COMPLETE 
OXYGEN SERVICE 


LINDE oxygen is produced under strict U.S.P. standards, 
delivered and stored in modern, efficient equipment, 
and backed by 50 years of LINDE experience in oxygen 
supply. 

This record assures you of a vital product in an area 
where nothing can be left to chance. LINDE plants, 
equipment, and distributors are strategically located 
throughout the country, prepared to meet regular and 
emergency requirements promptly and efficiently. LINDE 
experts will provide technical assistance in planning 
and supervising the installation of your system, training 


personnel in its use, and maintaining a watch over its 
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operation. And this LINDE liquid oxygen service is avail- 
able to general hospitals—25 beds and up. 


A free booklet gives the facts on LINDE service. Write 


today for booklet F-1285, Dept. MH.-0S Linde Company, 


Division of Union Carbide Corporation, 30 East 42nd 
Street, New York 17, N. Y. Jn Canada: Linde Company, 


Division of Union Carbide Canada Limited, Toronto 7. 


inde 


“Linde” and “Union Carbide” are registered trade marks 
of Union Carbide Corporation 


For additional information, use postcard facing back cover. 





The Modern Hospital News Digest 


A.H.A. President Supports Service Benefits 
for Federal Employes Under New Program 


Hospital administrators should be able to provide ‘‘in- 
formed guidance"’ on health care programs to federal 
employes who are now in the process of choosing be- 
tween service and indemnity benefits, emphasizes Dr. 
Russell A. Nelson, A.H.A. president, in a comparison 


of the differences between the available contracts. 


(See page 96) 


Blue Cross Plans Approve National Revision; 
Next Move Up to A.H.A. House of Delegates 


A proposal for a new organization that will serve as ‘‘a 
single national voice for Blue Cross’’ was approved last 
month at the annual conference of U.S. and Canadian 


Blue Cross Plans. (See page 179) 


New York Hospital Accepts No-Strike Pledge 
in Contract Negotiations With Local 1199 


Trafalgar Hospital and Local 1199 of the Drug and 
Hospital Employes Union have agreed fo a perpetual 
no-strike pact in negotiations now under way, accord- 
ing to a report in the New York Times. The report said 
that both sides agreed to arbitrate all future conflicts 
including those that might develop over provisions to 
be included in subsequent contracts. Local 1199 is re- 
portedly preparing a formal demand for recognition 


in 12 New York hospitals, including 7 hospitals at 


which it conducted a 46 day strike last spring. 


(See earlier story on page 182) 


New England Delegates 
Hear Speakers Criticize 
Hospitals’ Shortcomings 


BOSTON. — It was “Let's Beat Up 
on Hospitals” week in Boston when 
the New England Hospital Assembly 
met here March 28 to 30. And if the 
more than 6000 delegates to the 
meeting crept home feeling unloved 
and unappreciated, they could hardly 
be blamed. 

Speaker after speaker chided the 
hospitals for a whole calendar of sins 
The administrators were told, among 
other things, that: 

1. Hospital staffs, both professional 
and nonprofessional, are cold and im 
personal to the patients 

2. Hospital personnel policies are 
deplorable 

3. Hospital standards of cleanli 
ness leave much to be desired, a 
major fault being the substitution of 
germicides for mechanical cleanliness 

4. Hospitals have failed signall) 
to meet the challenge of the changing 
social and economic order of things 

These frank discussions of their 
shortcomings, however, didn’t dis- 
courage the New England delegates 
a bit. They jammed all the meeting 
rooms and applauded their critics 
with enthusiasm. One man, who had 
tried unavailingly to pry his way into 
a session at which women’s auxiliary 
members were gleefully _ satirizing 
women’s auxiliaries, complained 
“These programs are just too darned 
successful.” 

Leading the parade of critics at the 
Monday morning meeting, Dr. 
Charles L. Schepens, surgeon of Mas- 
sachusetts Eye and Ear Hospital, 
stated that the art of healing has been 
totally lost in hospitals today. Hos- 
pital staffs are too cool, too imperson- 
al, for the patients, he charged. “If 
we are going to get the patient well, 
we have got to get back to the art of 
healing, friendliness and an under- 
standing of patient psychology.” 

Dr. Schepens’ statements were 
echoed by the Rev. G. Douglas 
Krumbhaar, canon of St. Paul’s Ca- 
thedral, Boston, who urged doctors 
to try to understand their patients’ 
feelings a little better, and by Ray 
mond P. Sloan, chairman of the edi- 
torial board of The Mopern Hospt- 
TAL, who pointed out that the labor 
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AN IMPORTANT STATEMENT ON 


BACTERIAL SENSITIVITY TESTING 
WITH THE NITROFURANS 


The individual nitrofurans — ALTAFUR, FURADANTIN, 
FuROXONE, FuRACIN—are not interchangeable either in 
clinical application or in susceptibility testing. Although 
chemically related, these compounds differ to a highly 
significant degree in their range of antibacterial activity 
as well as in solubility, diffusion rate, and other physical 
characteristics. For this reason, Sensi-Discs* containing 
each of these nitrofurans are provided for appropriate 
disc plate testing. Results are valid only for the compound 
tested. Cross-interpretation will lead to erroneous con- 


clusions. 





For Disc Plate 


Nitrofuran 


Antibacterial Spectrum 


Clinical Application 


Test Use 





ALTAFUR® 
(brand of furaltadone) 


FURADANTIN® 


(brand of nitrofurantoin) 


Furoxone® 
(brand of furazolidone) 


Furacin® 
(brand of nitrofurazone) 


Wide. Particularly 
effective against 
staphylococci, including 
antibiotic-resist ant 
strains. 


Wide. Highly active 
against urinary tract 
pathogens. 


Wide. Especially 
effective against 
enteric pathogens. 


Wide. Encompasses 
most surface pathogens. 


Systemic infections, 
including those of the 
respiratory tract and 
soft tissue. (Rapidly 
absorbed, low urinary 
excretion.) 


Urinary tract infections. 
(Rapidly absorbed, high 


urinary excretion.) 
Enteric infections. 
(Minimal systemic 


absorption.) 


Used topically only. 


ALTAFUR 
Senst-Discs* 


FURADANTIN 
Sensi-Discs* 


FUROXONE 
Sensi-Discs* 


FURACIN 
Sensi-Discs* 





*Available from the Baltimore Biological Laboratory (Division of Becton, Dickinson & Co.), Baltimore 18, Md 
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debates that have occupied so many 
hospitals during recent months have 
served to demonstrate how deficient 
hospitals have been in their person- 
nel policies. 

In defense of the hospitals, Dr. 
Cecil G. Sheps, professor of medica! 
hospital administration, University 
of Pittsburgh, stated that the loss of 
human touch is the result of a com- 
plex organization in today’s hospitals. 
He explained: “You have a bureauc- 
racy whether you like it or not... . 
Take a person entering a hospital 
with hemophilia today. In the first 


hour he is looked at by some 28 
people.” 

High point of the three-day meet- 
ing, and of the criticism of hospitals, 
came at the Tuesday afternoon ses- 
sion on “The Voluntary Nonprofit 
Hospital’s Future in Medical Care,” 
under the chairmanship of Dr. Albert 
W. Snoke, director, Grace-New Haven 
Hospital, New Haven, Conn. Panel- 
ists at this meeting included Dr. Rus- 
sell A. Nelson, president of the Amer 
ican Hospital Association and direc- 
tor of Johns Hopkins Hospital, Balti- 
more; Dr. Leonard W. Larson, chair 


TRACTION EQUIPMENT 


...@asy for you to clean 
... Comfortable for your patients 


ZIMFOAM® Head Halter, No. 996 


Us—) | 
— 


Made of perforated foam rubber with rayon 
backing. Construction and design combine to 
produce more effective therapy and greater 
patient comfort. Zimfoam prevents the temporo- 
mandibular pain common to head halters. And 
it's completely washable. The Zimfoam is one 
of four quality head halters—each designed 
to meet specific patient requirements—now 


manufactured by Zimmer. 


man of the board of trustees of the 
American Medical Association; Hon 
Elliott L. Richardson, United States 
attorney for the District of Massachu 
setts, and Nelson Cruikshank, direc 
tor of the department of social s« 
curity, A.F.L.-C.1.0., Washington, 
D.C. The presence of Dr. Larson and 
Mr. Cruikshank on the same platform 
drew newspaper reporters from miles 
around — looking for blood, and they 
were plainly disappointed when no 
blood flowed. Dr. Larson and Mi 
Cruikshank have debated their wide 
ly opposing views on the Forand Bill 
and other aspects of government in 
tervention in medicine and hospitals 
so often that they rather enjoy their 
“act” and make a great point of call 
ing the audience’s attention to the 
rare subjects on which they agree 
Only once did the discussion ce 
scend from a high-level exchange of 
Cruik 


shank took an oblique swipe at D 


views. That was when Mr 


Larson (a pathologist with a refer 
ence to the “sacred pathologist cada 
which brought a 
from the 


Larson ignored 


ver relationship 
strangled snort audience 
but which Dr 

The burden of Mr. Cruikshank’s 
complaint against voluntary hospitals 
is that hospitals have lost sight of 
their real purpose, which is to help 
the people of the community retain 
and regain their health. 

“But as we survey today’s hospital 


world, that purpose seems freque ntly 


Traction Anklet, No. 926 


to be regarded by the hospital as 
incidental Mr. Cruikshank 


said. He charged that hospital boards 


almost 


Constructed of soft leather and lined with 
felt, this anklet can be used for many types 
of leg traction. Anklets, used in pairs, can 
also be used to apply traction to the pelvic 
region. Comes in “large” and “small” sizes. 


of trustees “reflect the social organi 


zation of the last century,” whereas 
the support of hospitals now comes 
from a host of small contributors and 
from 


more important), prepayment 


ZIMMER Traction Belts 
Used to treat various back pains—slipped vertebral disc, minor 
fractures of vertebral processes, sprains. Sized by hip measurement. 


0 e —, 
af 


health insurance of some kind or an 
other. Mr 


“Surely hospitals are not meeting 


Cruikshank continued 


their community responsibilities when 


—~ te *s often without even a decorous scream 
= 3 = they watch the abduction of their 
= ? j 5 <7 radiology and pathology departments 
! J D 5 Lf! a 


_- ‘ a by predatory commercialists 
> 


~ CL - - “When hospitals speak out against 
No. 569—Army Duck lined 
with canton flannel. Straps 
non-adjustable. Even sizes 
only. Sized by hip meas- 
urement. 


e% benefits for old people through 
No. 662—White coutil lined with — mr a, 1 
canton flannel. Two lace sections for 
adjustment, two elastic inserts. Adjust- 
able straps with sliding buckle. Sized 
by hip measurement. 85% of patients 
can be fitted from four belt sizes. 


No. 649—Reinforced Army 
Duck lined with canton flan- 
nel. Straps are adjustable 
with sliding buckle. Even 
sizes only. Sized by hip 
measurement. 


social security whom are they spe ak 
ing for? They do not speak for the 
people of their community. They do 
not even speak in the interest of their 
hospitals.” 

In no way moved by Mr. Cruik- 
shank’s arguments, Dr. Larson reiter- 
ated the A.M.A.’s position that the 
problem of health care for the aged 


ZIMMER MANUFACTURING COMPANY 
Warsaw, Indiana, U.S.A. 
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Cheerful colors in nurses’ and interns’ quarters help build morale 








— a 


Libraries require cool, quiet colors that aid concentration Stimulating hues at nurses’ stations promote alertness 


Pittsburgh COLOR DYNAMICS improves efficiency 
and morale of hospital staffs three important ways 


ncreasing recognition by hospital authorities of the ther- 2. Improve efficiency and alertness of nurses on duty. 
| apeutic values of Pittsburgh CoLor DyNamics is trans- . 
forming many impersonal establishments into cheerful, 
attractive ones. 
@ This modern system of painting is based upon the scientific 
knowledge of human reactions to the energy which colors 
possess. Experience in hundreds of hospitals demonstrates 
Cotor Dynamics makes it easy to choose colors that = Why not use COLOR DYNAMICS next time you paint? 
improve morale and efficiency these important ways: It can help you make your hospital a friendlier, more pleasant 
1. Relieve eyestrain and nervous tension of surgeons place. And you get all these benefits at no greater cost than 
in operating rooms. normal maintenance painting. 


3. Enhance comfort and morale of resident medical 
and nursing staffs. 


e Cheerful, comfortable environment is also provided for 
patients. This soothes and encourages them, helps to speed 
their convalescence. 


@ Send for free copy of booklet which explains what COLOR DYNAMICS 

is and how it can be applied. If you wish, we'll also gladly prepore 

eo detailed color plan of your hospital, without cost or obligation Pittsburgh Plate Glass Co., 
Paint Div., Dept. MH-50, 
Pittsburgh 22, Pa. 


PI 
Watch the Garry Moore Show —CBS-TV—Tuesday evening pg EI Sg 


Please have your representa 
tive coll for a Color Dynamics 
Survey of our property without 
obligation on our part 


PirtsBuRGH PAINTS | - 


© PAINTS + GLASS + CHEMICALS + BRUSHES + PLASTICS + FIBER GLASS 
PITTSBURGH PLATE GLASS COMPANY 
IN CANADA: CANADIAN PITTSBURGH INDUSTRIES LIMITED County 
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Q., HOW HIGH IS UP? 
A. T00 HIGH- 


without a LAMSON 
SELECTIVE 


VERTICAL CONVEYOR 
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Typical floor sending and receiving station 


Architects are forever pushing their pencils up into the skies. The late 
Frank Llovd Wright, for one, designed an office building a mile high. 
Some day, perhaps, a courageous man will build it. 

But many firms today, moving into sleek, modern buildings much less 
than a mile high, are not ready for the change. They suffer from 
verticulitis — a painful circulatory failure that results from forcing a 
broad horizontal operation into a tall vertical framework. Things just 
don't flow like they used to! 

LAMSON engineers have come up with the only known antidote to 
verticulitis — the SELECTIVE VERTICAL CONVEYOR. 

Now, light materials such as paper, records, books, mail, parcels can 
be kept moving up and down any number of floors by using a SELEC- 
TIVE VERTICAL CONVEYOR — an endless chain lift capable of 
servicing all floors on an average of eight times a minute. . . receiving 
and discharging tray-loads of material continuously and automatically! 
Things begin to flow again! 

Those firms now using a SELECTIVE VERTICAL CONVEYOR re- 
port that increased operational efficiency combined with reduced cost 
of messenger service se enabled them to amortize the complete cost 
of installation 

Write today for more information about LAMSON automatic, vertical- 
lifts. Or, simply clip this advertisement to your letterhead and mail to: 
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LAMSON CORPORATION 


501 Lamson Street, Syracuse 1, New York 


PLANTS IN SYRACUSE AND SAN FRANCISC 


Manufacturers of Airtube Pneumatic Tube Systems « Integrated Conveying Systems «© Pallet Loaders 
Selective Vertical Conveyors ° Book veyors Clinical . Trayveyors ¢ . Food Service Systems 
Blowers and Exhausters «© Exidust® Central Vacuum Cleaning Systems © Dryset® Air Vacuum Systems 
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is not as great as proponents of the 
Forand Bill think it it. 

The greatest problem confronting 
the health field today, in Dr. Larson's 
view is to improve communication 
between the professional staff, ad 
ministration and boards of trustees 
He added: “I believe the present vol 
untary hospital structure should pro 
vide the physician with direct par 
ticipation in planning and organizing 
the hospital operation, since his own 
plans have a direct effect on the suc 
cess of both plans and operation.” 

In the discussion following the 
formal presentation of papers, M1 
Richardson asked if the labor organi 
zations would really like to see the 
svstem of financial benefits proposed 
under the Forand Bill extended to 
the population is a whole, and how 
it would b possible to hold the lin 
against extension of health benefits 
to all segments of the public Wont 
the peopk ho are paving for the 
health care of the aged want the 
same benefits for themselves? 

In replay Mr. Cruikshank cor 
tended that if government takes awa 
the high-risk cases through the social 
security mechanism, the pressure ot 
Blue Cross and commercial insurance 
will be greatly relieved 

Summing up from the hospitals 
point of view, Dr. Nelson stated that 


hospitals are “caught between the 
upper stone of the medical profes- 
sion and the lower stone of the con- 


sumer.” 


New officers named at the New 
England Hospital Assembly meeting 
are: seated |. to r., treasurer, Pear! 
R. Fisher, R.N Thayer Hospital 
Waterville Me.; 


Elmina Snow, R.N., Emerson Hospita 


president-elect 


Concord Mass.; standing, presi 
dent, Dr. Isidore S. Geetter, Mount 
Sinai Hospital, Hartford, Conn., and 
secretary, Horace Altman, Robert 
Breck Brigham Hospital, Boston 
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Exhibitors Take the Prizes 


ceecerees GOO WEEORE Petting Beetee fevers 


PITAL SERVICES TAILORED 


During the New England Hospital Assembly, officials of the Hospital Industries 
Association presented awards for the best commercial exhibits, as shown in 
the accompanying photograph. From left to right: Honorable Mention, Single 
Booth: Harris L. Willets, president, C. R. Bard, Inc., Summit, N. J.; William E. 
Smith, executive secretary, Hospital Industries, Inc.; First Prize, Single Booth 
H. J. Polk, Linde Co., New York; First Prize, Multiple Booth: Walter J. Cassady, 
Acme Visible Records, Crozet, Va.; Reo J. Marcotte, M.D., director, Mount 
Auburn Hospital, Cambridge, Mass., exhibit manager; Honorable Mention, 
Multiple Booth: Kenneth Hickman, Royal Metal Co., New York. 


Plans Approve National Blue Cross Revision; 
Next Move Up to A.H.A. House of Delegates 


LOS ANGELES. — National reor- sion, hope was expressed “that th 
ganization of Blue Cross came closer new national Blue Cross structure will 
last month as the Blue Cross plans add to the dispatch, economy and 
of the United States and Canada 


voted at their annual conference to 


efficiency with which national a 
counts are served, whether uniform 
establish a single national group to 
succeed the Blue Cross Commission 
and the Blue Cross Association. 

The new organization, which will 
represent Blue Cross nationally and 
in Canada, will operate under the 
corporate structure of the Blue Cross 
Association Details of the revision 
were described in The Mopern Hos 
PITAL, March 1960, p. 74 

Last parliamentary hurdle for the 
new agency is expected to be easily 
cleared at the 
Association meeting in San Francisco 
August 29, when the A.H.A. House 


of Delegates will vote on by-law revi- 


American Hospital 


C. Rufus Rorem (center) receives the 
Justin Ford Kimball award from 
Mr. Abbott (left) and Dr. Nelson 
(right) for his contributions to the 
principle of prepaid health care. 


sions needed to implement the 
change 

In a joint statement, signed by Dr 
Russell A. Nelson, A.H.A. president 
James E. Stuart, president, Blue Cross 
Association, and H. Charles Abbott 
chairman of the Blue Cross Commis- 


national benefits or local benefits are 
desired 
“We expect,” the statement con- 


tinued, “that the new organization 
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memory. 


Orders, invoices, records, punch 
cards, blueprints, samples, inter- 
office memos, mail... 


Everyone complains about mount- 
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Now, vou can do something about 
it... put your paper in the air via 
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TUBE SYSTEM. Delivery is as- 
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will provide a channel for easier and 
more frequent 
tween Blue Cross plans, further unit- 
ing them in the implementation of 
better benefits and community pro- 
grams that are in pace with the grow- 
ing needs of the American people. A 


communication _ be- 


single national voice for Blue Cross, 
we believe, will facilitate the educa- 
tional process by which Blue Cross 
and the national public influence each 
other.” 

Earlier, a Detroit department store 
executive speaking at the conference 
had accused some Blue Cross leaders 


of abandoning their basic principles 
and “trying to meet the competition 
on their own ground and with the 
weapons of their choosing — tossing 
aside community rating to try to ex- 
perience rate; ditching, or at least 
diluting, ‘service benefits’ for cash 
indemnity.” 

The speaker, John W. 


said that some compromises may be 


Paynter, 


necessary, but they should be “in the 
real area of progressive compromise 
— the area of national uniformity of 
benefits and availability. 


Although the lagging growth of 


Dri-Heat centralized feeding 


Stainless steel cover hos special 


heat-trap design 


delivers hot food to patients 
cuts your costs 
speeds your service 


“Too many cooks can spoil the broth”. 
and your cost control picture as well 

With Dri-Heat centralized feeding you no 
longer need “too many cooks.” Instead you 
keep costs down to a minimum by eliminat 
ing duplicate efforts in several kitchens—and 
you end food waste. Best of all, you can 
increase menu variety and improve the 
“patient appeal” of all the food you serve. 

Dri-Heat makes all this possible with a 
fully integrated system. Food is assembled 
on Dri-Heat assembly tables in Dri-Heat 
hot plates (using Dri-Heat Pellets, Pellet 
Ovens and Oven Stands) then it is car 
ried to the patient in piping-hot, deliciously 
fresh condition in Dri-Heat Traycarts. And 
remember, the heat source stays with the 
food after it has been delivered to the patient 
so that food stays hot until consumed, No 
more “cold food complaints'’ 

You can use all or part of the money- 
saving Dri-Heat system depending on your 
present equipment. Get full details today, 


Heart of the Dri-Heat system... 
the finest hot-plate made! 


Quality is immediately apparent in all Dri- 
Heat products—and especially in this mag- 
nificent hot-plate. Scientifically engineered 
to provide air circulation around all sides of 
the heated pellet, it keeps food hotter. The 
heavily insulated, double-wall bottom shell 
stays cool to the touch. No soldered joints to 
come apart or break loose! 
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Blue Cross has been the cause of 
some concern and many public state- 
ments by both hospital and prepay- 
ment officials, last year’s Blue Cross 
that 
than one million new members were 
in 1959, 
number of Blue Cross memberships 
to 56,962,955 

The plans’ financial statement also 
took a decided turn for the better. In 
1959 Blue take $40 


million from reserves. Last vear, how- 


annual report disclosed more 


added bringing the total 


Cross had to 


ever, the report showed that the plans 


were able to return $20 million to 
reserve funds 

The collective hospital bill of Blue 
Cross members paid last vear totaled 
a whopping $1,469,601,588, accord- 
ing to the report. This is a record Blue 
Cross payment to hospitals for care 
of members and is an increase of 
more than $1 million from what hos- 
pitals received through Blue Cross in 
1958. Average length of stay for Blue 


Cross patients during 1959 was 7.6 


davs, the re port disclosed 


New York Blue Cross Plan 
Elects J. Douglas Colman 


NEW YORK. — J. Douglas Colman 
has been elected president of Asso- 
ciated Hospital 

Service, Inc., the 

Blue 


Cross plan in the 


largest 
> 


country. 

David Brum- 
baugh who an 
nounced the ap 
pointment, which 


J. D. Colman 


was ettective 


May 1, had served as interim chief 
executive officer of the plan. He will 
continue to serve as board chairman 


Mr. Colman had 


secretary of the 


been vice presi 
dent and national 
Blue 1957 
During that time he developed a pro 
health federal 
employes and their dependents, whic h 


Cross Association since 


gram of benefits for 

was recently adopted by the federal 

government 
Previously, Mr 


vice president of Johns Hopkins Uni 


Colman had been 


versity and Johns Hopkins Hospital 
that for 14 
served con urrenthy as director ot 
Marvland Hospital Service Plan (Blue 
Cross) and Maryland Medical Service 
(Blue Shield) 1957 he has 
been treasurer of the National Tuber 


Prior to vears he had 


Since 
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\ dual purpose safety sides...by 





for PROTECTION... plus FREEDOM! 


© Allows ambulant patients to get in or out of bed unaided. 
© Provides complete protection against accidental falls. 


® Areal time-saver for your busy staff! 


NEW SIMPLICITY —With Safety Side in intermedi- 
ate position (shown above), foot end is lower 
than surface of mattress. Patient can easily 
swing feet to floor. Top bar and bed end provide 
hand-support for reassuring assistance. Safety 
Side at center and head of bed remains suffici- 
ently high to prevent accidental roll-outs 





POSITIVE LOCKING—New tamper-proof button re- 
lease inset in bevelled guard locks side in inter- 
mediate or fully raised position. Locking plunger 
is double-size for maximum safety. 


FINGER-TIP ADJUSTMENT—Brushed chrome sides 
adjust in seconds to raised, intermediate, or 
lowered position. New DUAL PURPOSE sides 
may be interchanged with standard Royal Uni- 
versal Safety Sides using the same brackets. 


Write for complete information 
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New York Drug Union Signs Two Hospitals; 
Signals First Break in Nonrecognition Pact 


NEW YORK. — Bargaining recog- 
nition has been granted a_ hospital 
workers union by two member hos- 
pitals of the Greater New York Hos- 
pital Association. 

Leon J. Davis, president of the 
union, Local 1199 of the Drug and 
Hospital Employes, announced that 
the hospitals are the Home and Hos- 
pital of the Daughters of Israel in 
Manhattan and the Home and Hos- 
pital of the Daughters of Jacob in 
the Bronx. 


The announcement came after non- 
professional, technical and office em- 
ployes at Trafalgar Hospital here, 
which is not a member of the associa- 
tion, voted to be represented by the 
union, according to a New York 
Times report. 

The two hospitals that recognized 
the union earlier are among 37 non- 
profit institutions that signed a state- 
ment of policy to end a 46 day strike 
last year against seven association 


hospitals. 
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To GAIN Accreditation... and KEEP IT 


Don't Overlook our Medical Staff 
Minute Book ... Medical Staff Bylaws... 
and the Questionnaire and Survey Report 


The MEDICAL STAFF MINUTE BOOK has forms for all 
of the essential data required by the Joint Commission on 
Accreditation of Hospitals. A complete staff minute book 
contains 18 different forms, 240 assorted sheets. 


For samples of these forms request Sample Group No. 52. 
v 


The MEDICAL STAFF BYLAWS conform to the "Principles 
of Establishing Bylaws, Rules and Regulations of the Medical 
Staff of a Hospital” issued by the Joint Commission on 
Accreditation of Hospitals. These model bylaws are avail- 
able in booklets for four different types and sizes of hos- 


pitals. Write for further information, 
v 


The QUESTIONNAIRE AND SURVEY REPORT, Form 
A-603, comprises forms similar to those used in evaluating 
the departments of a hospital for accreditation by the 
Joint Commission on Accreditation of Hospitals. This is an 
excellent tool for periodically reviewing your entire hospital 
operation. We will send you further information on request. 
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Under the statement, the institu- 
tions would unilaterally set wages, 
hours and working conditions without 
recognizing the union 

Recognition by the two hospitals 
is the first break since the strike with 
the hospitals’ position that they are 
exempt from state and federal union 
recognition laws because of their non- 
profit nature, the Times noted. 

The union also has contracts with 
two other voluntar\ hospitals that 
are members of the association. How- 
ever, these hospitals, Montefiore and 
Maimonides, had signed pacts before 
the strike 


New York Union Lists 
Nursing Home Demands 

NEW YORK. — Nursing homes in 
this area have been warned that 
Building Service Employes Local 
144, will not settle an industry agree- 
ment this year unless it provides for 
a five-day week. 

The current contract with the 
union covers an estimated 2500 em- 
ploves, according to a Services Labor 
Report published by the Bureau of 
National Affairs, Inc. The report said 
the union claims to have signed more 
than 200 establishments in 1957 

Demands for this vear’s contract 
include: five-day week WwW ith a seven- 
hour day; $1.50 an hour minimum 
pay and time and a half overtime pay 
after seven hours; time and a quartet 
pay for part-time workers: severance 
pay when operation ends; eight days 
of paid sick leave and 11 paid holi- 
days plus the worker's birthday; clas- 
sification for all categories; uniforms 
furnished and maintained by em- 
plover; family medical coverage; one 
week vacation after six months, two 
weeks after one vear, and three weeks 


after two vears 


Economics Behind Union 

Drive, A.H.A. Official Tells 

New Hampshire Group 
CONCORD, N.H. — Powerful 


economic incentives are behind union 
drives to organize hospitals, the New 
Hampshire Hospital Association was 
told here recently. 

Jack W. Owen, secretary of the 
committee on personnel administra- 
tion of the American Hospital Asso- 
ciation, suggested some reasons. 

“There are some 853,000 nonpro- 


fessional workers in our hospitals. Ot 
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~~ Needle on Silk 
and all other 
DEKNATEL 
y | \ SUTURES 





mare 
Silk suture 


of 
° A significant advance in the 
GI ALOILG eC evolution of needles, the 
Deknatel ‘K’ Needle is neither 
cutting nor taper—but an all- 
purpose combination of both. 
N | Starting as an extremely sharp 
NG penetrating point, it continues 
as a taper with no cutting 


+. sides. There is no danger of 


ae cutting in, out, or laterally. 


»_ The Deknatel ‘K’ Needle mini- 
mizes or eliminates needle 
bending...gives maximum 
stability in the needle holder 
...unusual ease of passage 
through toughest tissue... 
extremely fine pickup... finest 
approximation of wounds...no 
need to change from cutting 
to taper or vice versa. 


The Deknatel ‘K’ Needle and 
all other types of needles and 
sutures are available in the 
Deknatel Plastic Pak. Stored in 
formaldehyde with fluorescein 
dye added, only the Deknatel 
Plastic Pak gives direct visual 
assurance of sterility—the 
same foolproof safeguard 
known with glass tubes. For 
samples, write— 





DEKNATEL 


96-55 222 Street, Queens Village 29, N.Y. 





EACH A “MUST” and each a 


- 
RELIANCE 











Height adjustment of || inches Fowler and Trendelenberg positions obtain- 
(Low 29!/2—High 40!/2 inches approx.). able in 7 seconds. 

Reduces nurse fatigue. Upholstery and casters fully conductive, 

Non-binding, self-storing safety sides. with many other features. 

Positive Lock, 4-wheel brakes. Priced realistically—details upon request. 





Model 475-FB Foot-Operated Hydraulic Chair 
for EENT and OUT-PATIENT Departments 


Superbly built; maintenance-free; rea- 
sonably priced. Easy to raise—space- 
saving, will accommodate all patients. 


@ Single lever raises, lowers, and locks 
revolving action 


Fully adjustable head rest, extremely 
comfortable 


Chair back reclines to any desired 
angle 


Base column in choice of colors, other 
parts chrome-plated 


Matching or contrasting genuine 
leather upholstery 


Chair available as shown (or Model 
475-F without foot rest) 


Model No. 404 ANAESTHETIST'S STOOL 


Maximum comfort and convenience. Seat and back uphol- 
stered with conductive cover over thick rubber pad. Instantly 
adjustable from 21" to 31". Seat revolves freely. Base in 
brilliant chrome. Has conductive casters. Back rest may be 
adjusted for greater comfort. 

No. 406—upholstered in GENUINE LEATHER, regular casters. 
No. 400—without back rest, regular casters. 


See these and other models at your authorized dealer, 
or write for brochures. 


Manufacturers since 1898 


at Dept. MH-5, 96 Caldwell Drive, Cincinnati 16, Ohio 


For additional information, use postcard facing back cover. 


this amount, there are approximately 
20,000 who are unionized,” he said 
“If the remaining 833,000 could be 
unionized and would pay a minimum 
of probably $3 a month in dues, it 
would mean $2,499,000 a month for 
the organizers,” he explained 

Union officials, he added, are on 
record as stating that membership 
drives will be made for white collar 
workers because organized labor has 
pretty well saturated industry. 

Mr. Owen said union attempts to 
organize the hospital field are made 
primarily by small locals. He pointed 
out that there is a concerted effort 
to get union membership on hospital 
boards where pressure can be exerted 
to sign a contract. He said unions 
will threaten not to contribute to 
fund raising or make donations if hos 
pitals refuse to bargain 

Organizers use political influence 
enlist support of priests, rabbis and 
ministers, and put pressure on sup- 
pliers, Mr. Owen said 

“The weapon of the organizer,” he 
said, “is fear. If he can panic the 
administrator, half his battle is won. 
His plan is to stir up action, indis 
criminate firing, statements in the 
paper. The union is seeking security, 
recognition and self-expression for it- 
self and its members, and it wants 
these objectives written out in the 
form of a contract. 


New officers of the Ohio Hospital 
Association are (i. to r.): district 
chairman, Sister Eugene Marie, 
Good Samaritan Hospital, Cincin- 
nati; district chairman, James €E. 
Moss, Riverside Hospital, Toledo; 
president, John Gettman, Memorial 
Hospital, Fremont; vice president, 
Edgar Mansfield, White Cross Hos- 
pital, Columbus, and the president- 
elect for 1961, Harold A. Zealley, 
Elyria Memorial Hospital, Elyria. 
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For Hospitals, Institutions, Public Places... 


/ 
Ve" Colgate 
SPOT DISINFECTANT 
SPRAY 


with 


permachem 


KILLS ON CONTACT MOST BACTERIA and FUNGI 
That Can Cause Infection, Odors, Mold and Decay with 


Long-Lasting Antiseptic Effectiveness! 


Now you can supplement your hospital’s aseptic program 
with this new spot disinfectant spray. It can be used to 
disinfect hard-to-get-at objects and surfaces not readily dis- 
infected by ordinary methods. 

Because it kills most bacteria and fungi that cause them, 
it stops odors where they start before they start . . . kills 
or inhibits mold growth . . . prevents mildew. 

To help prevent the spread of disease-causing germs, keep 
COLGATE SPOT DISINFECTANT SPRAY handy for on- 
the-spot emergency disinfection. 


Hospital Tested / Safé On Surfaces / Non-Staining ! 





HOSPITAL USES INCLUDE: 

Soiled Linen & Hampers + Spillage on Floors 
Bed Pans & Urinais + Storage Containers & Closets 
Patients’ Clothing - Upholstery, Draperies 
Drawers & Shelves + Toilets - Shoes & Slippers, etc. 


Available in 1-lb. Spray Containers only. Packed 12 to the case. 


Write for prices today! 





ASSOCIATED PRODUCTS DIVISION 


COLGATE-PALMOLIVE COMPANY 


300 Park Avenue, New York 22, N.Y. 














os 
ermachem 
Saecu 


3 POWERFUL INGREDIENTS 
Tributyl Tin Oxide 
Dialky! Dimethyl Ammonium Chioride 
Salicylic Acid 


KILLS ON CONTACT 


Staphylococcus Aureus 
(A Gram-Positive-Type Bacteria) 
Salmonella Choleraesuis 
(A Gram-Negative-Type Bacteria) 
Trichophyton Interdigitale (Fungus) 


Kills most 
bacteria that 
Cause offensive 
sickroom odors. 


Inhibits growth 
of bacteria, 
moids and fungi 
on bedding, 
upholstery. 


bacteria in 
waste receptacles. 
Reduces odors. 
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Sixteen Faculty Specialists 
To Study Hospital Planning 
at University of Michigan 

ANN ARBOR, MICH. — Sixteen 
specialists in fields ranging from 
dietetics to structural design have as- 
sembled here to plan the future de- 
velopment of University of Michigan 
Hospital. 

Consultants were 
schools and colleges of the Universit, 


drawn from 


of Michigan and include representa- 
tives of the college of architecture 
and design, school of business, col- 
lege of engineering, school of nurs- 


ARCHITECT: DAN A. CARMICHAEL 


ing, medical school, and the school 
of public health. 

It is hoped that new concepts in 
hospital construction and operation 
may result from the unique group, ac- 
cording to Minor Vandermade, as- 
sistant director of the 1050 bed hos- 
pital, who organized the study 

Among the problems considered 
at the first meeting, held last month, 
was that of esthetics. The consult- 
ants will also tackle the conventional 
problems of making maximum use of 
space, and creating proper conditions 


for optimum working efficiency. 


i 


* 


GOOD SAMARITAN 
HOSPITAL 
ZANESVILLE, OHIO 


. 
CAFETERIA 
. 


SISTER M. ANGELO 
CHIEF DIETITIAN 


nearly million meals a 
year from Van equipment 


% Van is proud to have assisted in the engineering, designed 
and fabricated the food service equipment for this all stainless 
kitchen and cafeteria, serving 2400 meals a day to patients and 
Good Samaritan Hospital personnel. 

% * Included in the installation is an L-shaped stainless steel me- 


chanical serving table in which the patients’ trays are made up 
complete except for drink, ready for waiting trucks which transport 


them to patients’ floors. 


% Good Samaritan Hospital reports: ““We have found Van equip- 
ment very good in design and construction, reflecting Van’s many 


4é 


years of experience .. . 


. more than a century. 


% Let Van help you with food service equipment improvements. 


Tho john Van Range @ 





EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
Branches in Principal Cities 


401-407 EGGLESTON AVENUE 


CINCINNATI 2, OHIO 
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“To restore the dignity of the pa 
tient” is another goal. The special- 
ists will seek ways to give patients 
the privacy of individual rooms, while 
allowing ample opportunities for so- 
ciability, and, at the same time, keep- 
ing costs down 

The group will also study new and 
different building materials for pos 


sible use in hospital construction 


Council and Association 
Merge in Philadelphia 

PHILADELPHIA. — Merger of 
the Hospital Council of Philadelphia 
with the Philadelphia Hospital Asso- 
ciation into an enlarged organization 
to be known as the Delaware Valley 
Hospital Council was approved last 
month. 

Approval by the membership of the 
Philadelphia 


which made the announcement, was 


Hospital Council of 
the final step in the merger that had 
been under consideration since the 
summer of 1959 

Membership in the new council 
may be granted to any hospital in 
the metropolitan Philadelphia area 
which meets such standards and re 
quirements as may be prescribed by 
the board of directors 

An initial nominating committee for 
the new board of directors will be 
jointly appointed by Clarence A 
Warden Jr., chairman of the former 
Hospital Council of Philadelphia, and 
H. Robert Cathcart, president of the 
former Philadelphia Hospital Asso- 


ciation 


Employe Demands Blamed 
as Administrator Resigns 

JASPER, ALA. — Employe de- 
mands have led to the resignation of 
the administrator and six board mem- 
bers at Jasper Community Hospital 
here, according to an Associated 
Press report. 

Bob Bruner, administrator of the 
hospital, was quoted 
quit after a delegation of hospital 
emploves demanded that he be fired 

The six board members reportedly 


as saying he 


resigned following a meeting of a 
group of hospital employes with a 
committee from the board. 

“The employes refused to deal 
with me,” Mr 


wanted to deal directly with the 


Bruner said, “and 


board.” He said the employes never 
approached him with their com- 
plaints, the press story added. 
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Selechronatr 
purifies so much air...SO FAST! 


A fast, scientifically designed, therapeutic instrument — the most 
efficient on the market — according to York Research tests. These 
tests showed a degree of efficiency close to 100% for the removal of air- 
borne bacteria and other matter in one hour, all disagreeable odors 
are dispersed almost immediately. 


wort ee 


Selectronair is distributed through 


Sufferers from Hay Fever, Pollen Asthma, Sinus Congestion and many Res- 


piratory Conditions . 


THESE ARE THE REASONS: 


Industrial type fans move the air at 120 
cubic feet per minute 


Permanent washable filters screen out 
pollen and dust to one micron. (39 mil- 
lionths of an inch). 


Separate filters for each blower. 


Air is forced through the rays of 2 sepa- 
rate banks of 3 lamps. The concentration 
of either the germicidal or the “odor 
out” mercury lamps may be instantly 


and surgical supplies. 


SELECTRONAIR, INC. 
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merchants who feature 


. . Can NOW Breathe and Sleep with Selectronair. 


controlled. This feature (patent applied 
for) and directions for its application is 
covered by a chart furnished with each 
instrument. 


Selectronair is in reality two machines 
in one. 


Finger tip controlled vents direct air 
movement to all areas of the room. 


Selectronair may also be installed in- 
Stantly, in a window to bring in purified 
outside air. Adjustable spacers are pro- 
vided to give a snug fit. 


sick-room 


Write for our booklet, 
Breathe and Sleep 
together with 


the York Research Report. 


ovautr 
CONTROLLED 


StstaAece 
cCoeroRanon 


SHELTON, CONNECTICUT 


For additional information, use postcard facing back cover. 





Gap Closing Between A.H.A. and Nursing tients should be admitted to a gen- 


° : eral hospital 
Groups, Frank Groner Tells Georgia Meeting Mr. seed director of University 

JEKYLL ISLAND, GA. — That “the American Hospital Association Hospital, Augusta, described the hos- 
yawning abyss between the American is insisting that hospitals operating pital’s neuropsychiatric unit where, 
Hospital Association and _ national regular diploma schools of nursing he said, average length of stay was 
nursing organizations is narrowing, have more voice in the nursing ac- 10.5 days and direct cost per patient 
according to Frank S. Groner, A.H.A. creditation program.” day for patients in the unit was 
president-elect. General hospitals should not estab- $11.95. 

Speaking at the annual meeting of lish detention units for mental cases Roger Klein, director of the grad- 
the Georgia Hospital Association held awaiting transfer to mental institu- uate program in hospital administra 
here last month, Mr. Groner said that tions, Whitelaw H. Hunt told his tion at Emory University, outlined 
he is “hopeful of eventual agreement” audience at the meeting. “However,” areas in which hospitals of the future 
with national nursing groups on nurs- he added, “if qualified psychiatrists should show improvement 
ing school accreditation although are available, neuropsychiatric pa- New officers of the Georgia Hos 
pital Association elected at the meet- 


- ing included president-elect, Arthu 
B U ine N c¢ A R E ecce @ CASE study T. Stewart Jr., administrator of Min- 
nie G. Boswell Memorial Hospital, 
Greensboro, and treasurer, Thomas 
B. Wolfe Jr., administrator of Polk 

¢ “ General Hospital, Cedartown 
St. Mary's Hospital é . " George E. Linney, administrator 
Milwaukee, Wisconsin ’ of Griffin-Spalding County Hospital, 
Griffin, will take office as president 


of the association 


Oliver G. Pratt Given 
A.H.A. Service Award 

BOSTON. — During the New Eng- 
land Hospital Assembly's annual 
meeting here, Oliver G. Pratt, execu- 
tive director of Rhode Island Hospi- 
tal, Providence, R.I., was named to 
receive the American Hospital Asso- 
ciation’s Distinguished Service Award 
for 1960. 

The Distinguished Service Award, 
the highest honor bestowed bv _ the 
4.H.A., is conferred for outstanding 


Four CircOlectrics are available for patients 

ccaty citer tn te Sheree Ciesla Milieeiins le adership in hospital administration 

Above patient is in the hydrotherapy section. This complet Mr. Pratt is the 25th person to receive 
[ j ‘ ed by the Wisconsin Electr wer m 

center was donat — . the award and its ac companying cita- 


pany as a comn ty service contribDuti 


tion; they will be presented to him 
during the A.H.A.’s 62d annual meet- 
They use the open treatment method of burn care bv ingen ing August 29 to September l in San 
iously attaching the single sheet canopy. The overhead frame 


work, using four IV bottle holders and four inexpensive drapery 
‘ 


Francisco 
Recipients of honorary member- 


‘ ; hooks, holds the canopy 
CircOlectric The personnel at St. Mary’s tell us they are obtaining better re ship in the A.H.A. announced at the 
meeting were: Ralph W. Berger, New 


sults with burn patients because 
ADVANTAGES Vertical rotation is beneficial to circulation York, president of the Hartford Foun- 


IN 


Y 2. Varied and exact desired positioning of the patient is possible dation; Romain De Cock, M.D., Brus- 
: I I I 

electrically. sels, Belgium, president of the Inter- 

BURN CARE 3. The patient is never physically handled, a particular benefit national Hospital Federation: Fred 
to both patient and nurse in burn care. C. Foy, Pittsburgh, president of the 

Koppers Company, Inc., and chair- 

PI I : 

man of the National League of Nurs- 


For a thirty-day trial, write Orthopedic Frame Company, Dept. 560. or ¢ 
Installations now using the CircOlectric for burn care are on file and ings Committee 
available upon request. ing; Mrs. Abraham R. _ Pinanski, 

Brookline, Mass., a leader in the field 


of hospital auxiliaries, and Raymond 


SURGICAL AND HOSPITAL EQUIPMENT ‘ 5 i A * 
E3 Orthop Fr P. Sloan, New York, chairman of the 
edic ameCompany editorial board of The Mopern Hos- 


420 rthop STREET + KALAMAZOO, MICHIGAN PITAL. 


> on Careers in Nurs- 
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the completely new 
form of tetracycline 


s higher blood levels 


tetracyclii 


ee 


Velacycline Intramuscular peak 
blood levels are twice as high 
as those produced by intramus- 
cular tetracycline phosphate 
complex, and these blood levels 
remain consistently higher 
over a 24-hour period. 

more soluble than other 
tetracyclines 

Velacycline is 2500 times more 
soluble than ordinary tetracy- 
cline. Because of the high 
solubility of Velacycline Intra- 
venous over the entire physio- 
logical pH range and its neutral 
pH in solution, this prepara- 
tion is unusually well adapted 
for intravenous therapy. 


more efficiently absorbed 
than other tetracyclines 

Velacycline Intramuscular is 
more readily absorbed than any 
other form of intramuscularly 
administered tetracycline, 
thus providing rapid, peak 
concentrations of the anti- 
biotic at the site of infection. 
Supply VELACYCLINE INTRAMUSCULAR: 
Single-dose vials of 150 mg. or 350 meg. 
(for reconstitution). Formulated with 
Xylocaine and buffered with ascorbic 
acid, VELACYCLINE INTRAVENOUS: Vials of 


700 mg. (for reconstitution). Buffered 
with ascorbic acid, 


Squibb Quality— = 
the Priceless Ingredient 


intramuscular 
ad | intravenous 


Squibb N-(Pyrrolidinomethy!) Tetracycline 
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COMING EVENTS 





AMERICAN ASSOCIATION OF BLOOD 
BANKS, Jack Tar Hotel, San Francisco, 
Aug. 21-26. 
mote/ to 
AMERICAN ASSOCIATION FOR HOS- 
PITAL CONSULTANTS, Fairmont Hotel 
skyscraper, San Francisco, Aug. 27. 


° AMERICAN ASSOCIATION FOR HOS- 
where quality PITAL PLANNING, Federal Building and 
Clift Hotel, San Francisco, Aug. 26, 27 


needs be AMERICAN ASSOCIATION OF MEDICAL 
RECORD LIBRARIANS, Olympia Hotel, 


better than best, Seattle, Oct. 10-13. 


AMERICAN ASSOCIATION OF NURSE 
ANESTHETISTS, Civic Auditorium and 
Sheraton-Palace, San Francisco, Aug. 29- 
Sept. |. 


specify Adlake- 


first name in AMERICAN COLLEGE OF HOSPITAL AD 
MINISTRATORS, Annual Convocation 


: ° Civic Auditorium and Jack Tar Hotel 
non-residentia/ San Francisco, Aug. 27-29. 


. AMERICAN COLLEGE OF OSTEOPATHIC 
windows HOSPITAL ADMINISTRATORS, Statler- 
Hilton Hotel, Dallas, Oct. 30. 
of aluminum AMERICAN COLLEGE OF SURGEONS 
Clinical Congress, San Francisco, Oct. 
10-14. 


HT 


AMERICAN HOSPITAL ASSOCIATION 
San Francisco, Aug. 29-Sept. |. 


AMERICAN MEDICAL ASSOCIATION 
Miami Beach Hotel, Miami Beach, June 
13-17. 


= 
= 
es 


. 
5 


rs 


AMERICAN NATIONAL RED CROSS, 
Kansas City, Mo., May 16-18. 


2 
< 


hid 


Cy 


AMERICAN OSTEOPATHIC HOSPITAL 
ASSOCIATION,  Statler-Hilton Hotel 
Dallas, Oct. 31-Nov. 3. 


AMERICAN PHARMACEUTICAL ASSO.- 
CIATION, Shoreham and Sheraton-Park 


for your desk file- Hotels, Washington, D.C., Aug. 14-19. 


AMERICAN PHYSICAL THERAPY ASSO- 


CIATION, Penn-Sheraton Hotel, Pitts- 
complete catalog and burgh, June 26-July 3 ' ° P 


; Fi ] AMERICAN SOCIETY OF CLINICAL 
architect specifications, PATHOLOGISTS, Palmer House, Chicago 


7; Sept. 27-30. 

mall coupon. AMERICAN SOCIETY OF HOSPITAL 
PHARMACISTS, Shoreham and Shera- 
ton-Park Hotels, Washington, D.C., Aug. 
14-19. 


AMERICAN SOCIETY OF MEDICAL 
TECHNOLOGISTS, Hotel Ambassador, 
Dept. K-4205 Atlantic City, June 19-24. 


The Adams & Westlake Company 


Elkhart, Indiana AMERICAN SOCIETY OF X-RAY TECH- 


NICIANS, Netherland-Hilton Hotel, Cin- 


Please mail new catalog on Adiake double hung, cinnati, June 11-16. 


pivot, projected windows and curtain walls. CATHOLIC HOSPITAL ASSOCIATION. 


Municipal Auditorium, Milwaukee, May 


30-June 2. 


} 
Architect | 


| Builder COLORADO HOSPITAL ASSOCIATION 
Stanley Hotel, Estes Park, Sept. 18-20. 





@) 
eames COMITE DES HOSPITAUX DU QUEBEC 
Show Mart, Montreal, June 25, 26. 


(Continued on Page 192) 
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The revolution in dictation starts with Stenorette 


2 iwTisco 
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Now-—an electronic eraser under your thumb 


Full microphone control on this Stenorette makes your dictation faster, error-free! 


End costly, time-consuming dictation! 


Just one button on Stenorette 
microphone lets you dictate, backspace, 
review. And, if you say it wrong, erase as 
you say it again right! No embarrassing 


mistakes. No frantic fingering 


your 


Magnetic tape does it. Stenorette 
fully transistorized for instant operation 
is the only machine to use clear, easily- 
corrected, re-usable tape properly. Your 
dictation is error-free—the easiest, fastest 
you've ever known. 


Your secretary transcribes faster too 


Because she doesn’t have to pre-listen for 
errors, she types it right the first time 


Automatic Voice Control gives her uniform 
playback at all times. No wonder she’s 
happy to say goodbye to outdated discs, 
cylinders and belts! 


No other machine compares in cost, 
quality or features. Just imagine what your 
company can save with Stenorette tape 
alone! And a Stenorette system—coordi- 
nated for dictating and transcribing with 
desk-models in your office, portables in the 
field—costs about half that of othersystems. 


Ask for a revealing 15-minute demon- 
stration in your own office . . . to learn all 
the amazing facts about the revolution in 
dictation that starts with a Stenorette. 


oul’ Stenorette’ 


—more DeJur - Grundig Stenorettes are sold in the United States than all other magnetic dictating machines combined. 
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Stenorette* 


COMPANION 


Fully tronsistorized 

portabie, powered by 
lifelong rechoergeable 
bottery. 45 min. reel 


Compatible with desk- $ 50 
mode! Stenorette ° 
nly 


DeJUR-AMSCO Corporation, Business Equipment Div. 
Northern Bivd. at 45th St., Lone Island City 1. N. Y 


Send booklet describing the revolution in dictation 


Have your representative call for a demonstration 
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CONNECTICUT HOSPITAL ASSOCIA- 
TION, Connecticut Light and Power 
Company, Berlin, June 8. 


IDAHO HOSPITAL ASSOCIATION, Elk's 
Lodge, Boise, Oct. 17, 18. 


KANSAS HOSPITAL ASSOCIATION, 
Broadview Hotel, Wichita, Nov. 10, II. 


MAINE HOSPITAL ASSOCIATION, Samo- 
set Hotel, Rockland, June 7, & 


MARYLAND-DISTRICT OF COLUMBIA- 
DELAWARE HOSPITAL ASSOCIATION, 
Shoreham Hotel, Washington, D.C., Oct. 
12-14. 


MICHIGAN HOSPITAL ASSOCIATION, 
Park Palace Hotel, Traverse City, June 
19-21. 


MISSISSIPP| HOSPITAL ASSOCIATION, 
Hotel Buena Vista, Biloxi, June 20-22. 


MISSOURI HOSPITAL ASSOCIATION, 
Hotel President, Kansas City, Nov. 16-18. 


MONTANA HOSPITAL ASSOCIATION, 
Florence Hotel, Missoula, Sept. 12, 13. 


NATIONAL ASSOCIATION OF BOARDS 
OF PHARMACY, Shoreham and Shera- 
ton-Park Hotels, Washington, D.C., Sept. 
15-19. 


NATIONAL EXECUTIVE HOUSEKEEPERS 
ASSOCIATION CONGRESS, Mark Hop- 


kins Hotel, San Francisco, June 1-4. 


NORTH CAROLINA HOSPITAL ASSOCI- 
ATION, Fort Bragg, June 8-10. 


OREGON ASSOCIATION OF HOSPITALS, 
Gearhart Hotel, Gearhart, Oct. 16-18. 


RHODE ISLAND HOSPITAL ASSOCIA- 
TION, Sheraton-Biltmore Hotel, Provi- 
dence, Oct. 4. 


SASKATCHEWAN HOSPITAL ASSOCIA- 
TION, Beesborough Hotel, Saskatoon, 
Oct. 12-14, 


TENNESSEE HOSPITAL ASSOCIATION, 
Peabody Hotel, Memphis, May 26, 27. 


UPPER MIDWEST HOSPITAL CONFER. 
ENCE, Minneapolis Auditorium, Min- 
neapolis, May 11-13. 


WEST VIRGINIA HOSPITAL ASSOCIA- 
TION, White Sulphur Springs, Sept. 22- 
24. 


Personnel Policies Major 
Topic at Hospital Institute 

NEW YORK.—Personnel policies 
and procedures occupied a major share 
of the attention of members of the 
Northeastern New York Hospital As- 
sociation at their biannual institute 
held here. 

Talks on this subject made by Mal- 
colm Shaw, visiting professor, and 
Harlan B. Perrins, associate professor 
New York State School of Industrial 
and Labor Relations, Cornell Univer- 
sitv, were followed by a session on col- 
lective bargaining and the application 
of federal and state laws and court de- 
cisions to unionization of hospitals 


Hire Fewer, But Better 
Workers, 1.H.A. Advises 

CHICAGO. — Hold down hospital 
bills by hiring fewer but better work- 
ers, the Illinois Hospital Association 
advised personnel directors last 
month. 

In a series of five institutes, the 
L.H.A. stressed a new program to 
create “an improved climate of em- 
ployment by the introduction into 
hospital management of more eco- 
nomical and more modern personnel 
procedures.” 

“Low grade work, high personnel 
turnover, and an excess of inefficient 
people on the payroll plague many 
hospitals,” Delbert L. Price, presi 
dent of the association, explained 

More modern personnel proce- 
dures, he said, should enable hospi- 
tals to employ better people “whose 
superior work performance will allow 
our hospitals to hold down payroll 
costs even though higher wages may 
be paid.” 

Total payroll expenses in all Illi 
nois hospitals was more than $294.5 
million in 1958, the state association 
disclosed, which is 64.2 per cent of 
the total hospital operating budget 
for that vear 


BRILLO FLOOR PADS 


t~/ give you... precise uniformity, top efficiency, economy 
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... for every job from stripping to buffing 


Wuetner it’s stripping old layers of 
wax or adding the final touch to a 
highly polished floor, there’s a Brillo 
Solid Disc Steel Wool Floor Pad spe- 
cially engineered to do a perfect job. 


The steel-wool fibres in every Brillo 
Floor Pad are held to a strict uni- 
form quality. These fibres are cross- 
stranded for superior abrasive action, 
enabling your machine to do a faster 
cleaning job . . . you save money, too. 

From a heavy duty #3 to fine #0, 
there’s a Brillo Floor Pad for every 


floor maintenance job . . . stripping, 
cleaning, waxing, polishing, buffing. 
Write today for free leaflet on Better 
Floor Maintenance. 


y 
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60 John St., Brooklyn 1, New York 


For additional information, use postcard facing back cover. 
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PINPOINT 
TEMPERATURE 
CONTROL ...with the 


new Orthomatic Laboratory 
Autoclave 











Never before has there been such a versatile laboratory autoclave as 
Castle’s new Orthomatic! 


With Orthomatic you can pinpoint the exact sterilizing temperature 
best suited to any given process. Temperature settings between 100- 
132°C. are made in seconds right on the sterilizer control panel. 
Supplementary controls may be added for temperatures down to 71°C. 


New system allows recommended “high-short”’ processing of heat- 
labile media with maximum retention of co-factor content and mini- 
mum carmelization; “low-long’’ processing for routine procedures, or 
sub-boiling temperatures for pasteurization and inspissation . . . all 


in a single autoclave! 
CES 


WRITE us for full details. 


Castle Engineered Ster- 
ilization can help you 
solve your sterilization 
problems utilizing 


LIGHTS AND STERILIZERS ioe Baten? den dis ieead 
WILMOT CASTLE CO., 1700-5 E. HENRIETTA RD., ROCHESTER 18, N. Y. steam and gas. 
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Michael's Hospital, Newark, N.J., suc- 
ceeding Mother M. Bathildis, who re- 
cently was elected Provincial Supe 
rior of the Eastern Province of the 
Sister 
Felicitas was former administrator of 
Margaret Mary Batesville, 
Ind. 

Sister Marie de Pazzi has been 
named administrator of Sacred Heart 
General Hospital, Eugene, Ore. 


Franciscan Sister of the Poor. 


Hospital, 


Silvio R. 


as acting 


Lamattina has resigned 
North 


Gouverneur, 


administrator of 
Country Hospitals Inc., 
N. Y., and has been appointed ad- 
ministrator of Monsour Hospital and 
Clinic, Jeanette, Pa. Mr. 
was graduated from New York Uni- 
Canadian Hospital 


Lamattina 


versity and the 

Association's two-vear course in hos- 

pital organization and management 
Chesney Malone has been ap- 


pointed administrator of Orange 


County succeed- 
ing W. 


signed 


Hospital, Paoli, Ind., 
A. Stewart, who recently re 


THERE’S A DISPOSABLE «Seddon 
IV SET TO FIT ANY SOLUTION BOTTLE 


NEW 


Sterilon CA-65 Set 
is graduated to fit 
these flasks 


Os) J. Ll 


Quality is Our Cornerstone 


500 Northland Ave., 


mela the first time as aleii-massbelal’ 
facturer offers the convenience 


and uniformity of a complete lin 


’ 


fob Molt doles ielell-melelulllttiselilelsme t= 


to fit any solution bottle 


All are fitted with Sterilon’s 
exclusive Rolla-Valve Flow Regu 
Kellelabicl MlariiclilMmileh aacli-melell tt 
ment. All are available with 
sterile needles, sizes on request 
All are guaranteed sterile, leak 
proof, pyrogen-free and non 


fe aie 
Available through Hospital 


Supply Dealers only. If informa 


tion is needed, write 


SHutlon CORPORATION 


Buffalo 11, 


For additional information, use postcard facing back cover. 


Paul F. 
administrator of Christian Hospital 
St Louis Mr 

Detrick has been 

administrator of 

Freeman Hospi 

tal Joplin Mo 

and administrator 


of Memorial Hos 


q pit al Arkansas 
Kan. He 


Cit 
P. F. Detrick 


Detrick has been appointed 


graduated from 
Kansas State 


received his master of science degree 


Teachers College and 


in hospital administration from North 
Detrick is a 


American College of 


western University. Mr 
member of the 
Hospital Administrators and the Mis 


souri Hospital Association 


James Rutledge, former assistant t 
the administrator of Jasper Commu 
nitv Hospital Jasper, Ala., has been 
named acting administrator following 


the resignation of Bob Bruner. 
Clayton E. Alexander has been 
administrator of Askew Me 
Nashville, Ga. Mr 
Alexander completed the 


named 
morial Hospital 
course in 
hospital administration at Georgia 
State College 
his administrative residency at Athens 


Athens, Ga 


and recently « ompleted 


General Hospital, 

Harold G. 
ant to the director of the University 
of Marvland Hospital Baltimore, has 


assistant at 


Michaels, former assist 


administrative 
Hospital Atlanta. Mr. Mi- 
chaels attended Johns Hopkins Uni 


become 


Grady 


versity and received his master’s de- 
gree in hospital administration from 
the University of Pittsburgh 

Robert J. 


administrative 


Marsh has been named 
assistant of Chicago 
Wesley Memorial 
Hospital Chica 

go. Mr Marsh 

is a former ad 
ministrator ot 

the Staats Hospi 

tal and Clinic 

in Charles 

ton, W. Va and 

an organize! ind 
director of the Blue Cross-Blue Shield 
in Huntington, W. Va. He joined 
Wesley Memorial Hospital as super 


visor of medical services and cu 


R. J. Marsh 


rently is completing work on his mas 


ters degree in hospital administra 


tion at Northwestern Universit, 


Genevieve Smith, R.N., has been 
appointed superintendent of Harvey 
E. Rinehart Memorial Hospital 
Wheeler, Ore Cont. on p. 196 
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SIMONIZ Heavy-Duty FLOOR WAX 





Guaranteed unexcelled performance. Pure wax base takes the toughest pounding 
and traffic conditions—comes back for more. Outstanding in all the characteristics 
you want in a self-polishing, buffable wax for all floors. Acclaimed by increasing 
thousands who demand professional quality, sensibly priced. Try it yourself. 


Available in 1-, 5-, 30- and 55-galion sizes. Order from your Simoniz CHSC EEE EEE EEE EEES 


. 
{ ! 
Commercial Products Distributor or mail the coupon today ° Simoniz Company (Commercial Products Division —MH 5) 
. 2100 Indiana Avenue, Chicago 16, Illinois 
Without obligation, please send details on 


® > 
©. IMO NI sa | cane ei a eon 
Za ——— Please send name of nearest Simoniz Distributor 


FOR LONG WEAR—LESS CARE A 3 Name 
Firm Name 
Heavy-Duty Floor Wax * Non-Scuff Floor Finish « Super % 
Anti-Slip Floor Finish « Triple “A” Paste Floor Wax « Street Address 
Heavy-Duty Vinyl Sponge « All-Purpose Concentrate 
Floor Cleaner « HiLite Furniture Polish City 
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Dr. Charles H. Jones has been 
named new superintendent of Butler 
Health Center, Providence, R.I. Dr 
Jones was former superintendent of 
Northern State Hospital at Sedro 
Woolley, Wash. Dr. J. Sanbourne 
Bockoven, clinical director and acting 
superintendent of Butler Health Cen- 
ter, has resigned to accept the post 
of superintendent of Cushing State 
Hospital, Framingham, Mass 

Leon Gordon has been appointed 
administrator at McCurtain County 
Hospital, Idabel, Okla. Mr. Gordon 
succeeds Mrs. Glen Housholder who 
recently resigned to become admin 
istrator at Wetumka Hospital, We- 


FOR TRAY SET-UPS! tumka, Okla., which will soon be 


Simplify food service with a conveyor, designed for opened. Mr. Gordon was formerly 
NEW DUAL TRACK your specific need. There are many combinations e administrator at Okfuskee Memorial 
of details to choose. Durable, welded construc- Hospital. Okemah. Okla where 
NYLON BELTING! _ tion.designed for easy cleaning and maintenance. ee — ax 
Twin tracks, running in tan- Installed as a complete unit . . . no expen- Keith Calvert has been appointed ad 
dem, are self tensioning, sive extras. Our engineering department ministrator 
"is always available to assist in . , 
planning. The Caddy line also includes Talton L. Francis, former admin 
pre mang ran —~ pcr istrator at Beauregard Memorial Bap 
CS a ee ae tist Hospital, DeRidder, La., has be- 


come administrator of Parkview Hos 
pital, Yuma, Ariz. Edward Massey, 
business manager, will be acting ad 


ME ministrator at Beauregard Memorial 


self tracking . . . and de- 
signed for heavy duty. 


For further information write 
for foider group MH-33 


Hospital. 
B.S 5 Same : ES Sai Bg I Leo Reich has succeeded Elizabeth 
Parker as administrator of Broadlawns 


CADDY CORPORATION OF” 





General Hospital, Des Moines, Iowa 
William L. Fender Jr. has become 

administrator of Floyd County Me 

morial Hospital, New Albany, Ind 
succeeding Sam White who served 

there for three years. Mr. Fender re 

ceived his B.S. degree in business ad 
WESCO DYNE ministration and his M.S. degree in 
} hospital administration from North 

western University 

TAMED IODINE Dr. Howard Hicks Ashbury as 
sumed his duties as superintendent of 


HOSPITAL Eastern State Hospital, Williamsburg 


Va., succeeding Dr. Joseph E. Bar- 
'CT-Tasalloliers) aati rett who resigned last October to ac 


cept a position at Eastern State Hos 


Detergent pital, Knoxville, Tenn. Dr. James B. 


Funkhouser, assistant commissioner 


TRIPLE KILL of the Virginia Department of Mental 


Hygiene and Hospitals, was acting 
CAPACITY superintendent of Eastern State Hos 
pital. Dr. Ashbury is a radiologist and 


taught neurology and psychiatry at 





y iV, > ; y y > ; . oy 
Germicidal capacity is University of Virginia Medical School 


three to four times that Later he was clinical director at West 
of other germicides as ‘ . , . : 
tested A... sunaunatinnn } ern State Hospital, Staunton, Va 
kills of seven common Norman R. Kiker has been ap 
organisms : . : 
pointed administrator of Coke County 
Memorial Hospital, Robert Lee, Tex 
Kenneth Bradberry, former admin 


for FREE demonstration or literature address: ? istrator, resigned to join the internal 
WEST CHEMICAL PRODUCTS INC., 42 -38 West St., Long Island City 1, N. Y. 5 wtih te . (Cent Page 198 
Branches in principal cities » IN CANADA: 5621-23 Casgrain Ave., Montreal revenue Service. (VON. On Frage 
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NOW...YEAR-ROUND COMFORT IN EVERY ROOM 





Hele) Biv ic HEATING 
re RM AL” \ 
>MAL ¢ NORMAL ee 
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AT THE FLIP OF A SWITCH! 


The new Warren Webster concept in heating and cooling makes this truly 
modern kind of air-conditioning possible. Each Webster Newport has a com- 
plete system for both heating and cooling built right into it. Complete control 
of room temperature is at your fingertips—day or night, summer or winter. 
Each room . . . each area . . . can be comfort-conditioned as you—or the 
patient—requires. 

A Webster Newport is not a conventional room air-conditioner: it is an individ- 
ual system for heating and cooling that offers a degree of performance efficiency, 


convenience and economy never before possible for hospital installation. > PeCouswe ‘wv 


> HRYSLER 


Other year-round air-conditioners require elaborate—and costly—central sys- > AInTEMe 

tems for the cooling cycle. Not so with the Webster New port. In addition, these neuieeee wite 

attractive in-wall units can be installed a room at a time-—without disrupting CHRYSLER'S HEAVY- 
° ‘ 8 . . . . DUTY COMMERCIAL 

service throughout the hospital. Air-conditioning of the entire hospital can be COOLING CHASSIS 

completed in stages as budget limitations permit—and at savings up to 30% 

over central system installations. 

Webster Newports connect readily to existing heating systems—or the new 

all-electric model will tie-in with electrical circuiting. Let a Warren Webster 

man acquaint you with specific advantages for your hospital’s requirements 


WARREN WEBSTER & COMPANY, INC. 


HEATING * COOLING 
CAMDEN 5S, NEW JERSEY 








SQUEEZED 
for filing space ? 


make room with VERTI-FILE 


With VERTI-FILE you can file over twice as much 
material in the same floor area occupied by a con- 
ventional file. VERTI-FILE makes more room! 
That’s why more and more offices are switching to 
this modern system for filing active records. 


Compared with the regular 4-drawer file which holds 
only 8% lineal feet of active records, an 8-shelf 
VERTI-FILE unit provides space for 23% lineal feet. 
Further, VERTI-FILE positions filed material so you 
can get at it faster and easier than ever. 

Get out of that squeeze . . . get VERTI-FILE! Call 


your local Deluxe dealer, or write direct to Deluxe 
Metal Products Co., Warren, Pa. 





METAL PRODUCTS CO. DIVISION 


[ID /E [LOLs |e) WARREN ° PENNSYLVANIA 


For additional information, use postcard facing back cover. 





R. J. Molgard has been appointed 
administrator of Five Counties Hos 
pital, Lemmon, S.D., succeeding 
James C. Smith. 

Dr. Robert E. Ashley has been 
named acting superintendent ot Grit 
fin Memorial Hospital, Norman, Okla 
His predecessor, Dr. Harry G. High- 
tower, is going mto private practice 
The new superintendent has been act 
ing clinical director since December 
succeeding Dr. Stanley Kemler, who 
also resigned to enter private practice 

R. H. Hutto has resigned as admin 
istrator of Wayne General Hospital, 
Wavnesboro, Miss. His successor is 
James M. Stewart, a graduate of the 
course in hospital administration at 
Georgia State College of Business. M1 
Stewart is a registered x-ray techni 
cian 

Dr. R. C. Eaton has been appointed 
superintendent of South Florida State 
Hospital, Hollywood. The hospital has 
also announced appointment ot How- 
ard §S. Sexsmith as clinical director 

John M. Vickrey, special assistant 
to the manager of Veterans Adminis 
tration Hospital, Salt Lake City, for 
the last five vears, has been assigned as 
assistant manager of the V.A. center 
at Whipple, Ariz 

Jack Tindle Jr. has been named ad 
ministrator of the new Community 
Hospital, Sweet Springs, Mo. For the 
last two vears he had been business 
manager at Bothwell Memorial Hos 
pital, Sedalia, Mo 

Frederic C. Hillis has been ap 
pointed administrator of Athol Memo 
rial Hospital, Athol, Mass. Mr. Hillis 
administrator of Delaware Valley Hos 
pital, Walton, N.Y., since 1954, suc 
ceeds John R. Lalley. 

Sam Johnson, former administrator 
of LeFlore County Memerial Hospital, 
Poteau, Okla., has become administra 
tor of Henderson Countv Memorial 
Hospital, Athens, Tex 

Corrine Parke, administrator of 
Deuel County Memorial Hospital 
Clear Lake, S.D., has resigned 

A. H. Jeffers, former administrator 
of Bacon County Hospital, Alma, Ga 
has been appointed administrator of 
Lawrence County General Hospital 
Lawrenceburg, Tenn 

Joseph A. Rainville has been ap 
pointed administrator of West Side 
Hospital, Scranton, Pa. Mr. Rainville 
has been associated with the adminis- 
tration of Northeastern Hospital, 
Philadelphia, and Physicians and 
Surgeons Hospital, Inc., Burlington, 
N.]. (Cont. on Page 200 
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WHY THE PAGEMASTER’ WAY IS THE QUIET, 
SURE WAY TO GET INSTANT CONTACT @ @ & 


Consider these facts about Pagemaster® selective wire- 
less paging system by Stromberg-Carlson—and you'll 


see why this system is ideally suited to hospital use: 


PAGEMASTER IS QUIET: tlic transistorized pock- 


et-size receiver emits a pleasant, well-modulated tone 


signal—quiet, but definitely noticeable to the user. 


THE SYSTEM IS SELECTIVE: each receiver is 
tuned to its own frequency. When the switchboard 


operator puts a signal “on the air,” only the receiver 


tuned to that frequency responds. 


PAGING IS ACCOMPLISHED IN SECONDS: 


the operator simply turns three knobs to predetermined 





STROMBERG -CARLSON 
soivision or GENERAL DYNAMICS CORPORATION 
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numbers and presses a switch. The person wanted in- 
stantly hears his signal, picks up the nearest telephone 
and reports. 

The Pagemaster system provides this quiet, quick, 
positive paging of administrative as well as medical 
staff. Systems may range in size from a few receivers 
to thousands. And a system can be expanded without 
added installation costs. Purchase or lease plans are 
ay ailable. 

Learn all the facts from the factory-authorized dis- 
tributor in your area. We will gladly send you his name 
on request. Write to Commercial Products Division, 
1443-04 North Goodman Street, Rochester 3, New York 


“There is nothing finer than a Stromberg-Carlson” 


PAGEMASTER !S THE IDEAL 
WAY TO REACH THE PEOPLE 
NEEDED TO KEEP ALL PHASES 
OF HOSPITAL WORK MOVING 


For additional information, use postcard facing back cover. 199 





the Bed of Many Uses 








J 
~ 


Hill-Rom No. 43 Recovery Bed 
meets many special needs in... 


@ Intensive Care Unit 
Post Operative Recovery Room 
Labor Room—Emergency Delivery Room 
Post-Partum Recovery Room 
Eye Clinic or Department for “EYE’’ Patients 
Cast Room in Orthopedic Department 


Out-Patient or Emergency Room 


Although designed to meet special needs, Hill-Rom No. 43 Recovery Bed 
is as comfortable as the hospital bed used in the patient room or unit. 
It is equipped with an adjustable Trendelenburg spring, insuring quick 
adjustment to shock or any other desired position when needed; also an 
innerspring mattress. A mattress guard at the foot end of the spring 
holds the mattress securely in place. 

Head and foot ends of aluminum or wood may be removed for easy 
access to the patient in giving treatment or 
nursing care. Full length side-guards are per- —_ .) 
manently mounted on the bed, and can be 
raised and lowered without difficulty. Con- ¢ 
ductive rubber casters make the bed very ‘ 
easy to move around—and ideal for use in 
transferring patients to and from surgery, 
clinics, X-Ray department, etc. Wrap-around 
bumpers protect the walls and doors. 

The IV Rod is permanently stored under an anal te 
the foot end of the bed and can be quickly Alice |. Price, RN. M.A. Nurse 


Consultant for Hill-Rom, gives com- 


and conveniently placed in any of the six plete information on the core and 
use of this and other special pur- 


locations on the bed. pose beds. Sent on request. 


HILL-ROM COMPANY, INC. + Batesville, Indiana 
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Department Heads 


Sandy Mannino, R.N., has been 
named director of nursing at Institute 
of Pennsylvania Hospital, Philadel 
phia. Mr. Mannino is a graduate of 
the Pennsylvania Hospital School of 
Nursing and received his B.S. and 
M.S. degrees from the University of 
Pennsylvania. Mr. Mannino was also 
science instructor at Pennsylvania 
Hospital School of Nursing for Men 
and the hospital's assistant directo 
of nursing before his recent promo 
tion. Mr. Mannino is a member of the 
American Nurses Association and the 
National League for Nursing 


Dr. Mark Imberman has been ap 
pointed acting chief of the Medical | 
Clinic of Mount Sinai Hospital, New 
York. Dr. Imberman has been asso 
ciated with the diagnostic and sar 
coidosis clinics of the hospital for the 
last 20 vears and succeeds Dr. Ben- 
jamin Eliasoph, who recently retired 
The hospital also announced the ap 
pointment of Dr. Ivor Fix as assistant 
to the director of the radiotherapy 
center. Dr. Fix, former senior radi 
otherapist at Addington Hospital 
Durban, South Africa, was also a 
postgraduate clinical assistant at 
Christie Hospital and Holt Radium 
Institute, Manchester, England. He 
holds a diploma in medical radiother 
ap) from the Roval College of Physi 


cians and Surgeons, London 


Jean Armstrong, R.N., has been 
promoted from assistant director of 
nursing to direc 
tor of nursing at 
Hollywood Pres 
byterian Hospi 
tal, Los Angeles 
succeeding Wini- 
fred Scott, R.N.., 
who is retiring 
Jean Armstrong ats Remetveng 
is a graduate of 
Hollywood Presbyterian Hospital's 
school of nursing, and was a school 
health nurse in Glendale, Calif., for 
four years. Prior to Miss Scott's ap 
pointment as director of nursing in 
1957, she was supervisor of nurses in 
the medical and surgical wards of 
the hospital 
William J. Yeats, former adminis 
trator of Wallowa General Hospital, 
Enterprise, Ore., is now administrator 
of Tri-State Memorial Hospital, 
Clarkston, Wash. 
Dr. Felix P. Heald has been ap- 


pointed director of adolescent medi- 
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BETWEEN-OPERATION CLEANING: At Huggins Hospital, Wolfeboro, N.H., 
a MICROSTAT is used for the wet pick-up of a detergent germicide. 


As research in hospital sepsis grows, evidence angle above the horizontal around the 
mounts that housekeeping methods and equip- entire perimeter of the machine, to elim- 
ment play a critically important role in the con- inate the possibility of disturbing dust in 
trol of cross-infections. The removal of dangerous uncleaned areas. 

bacteria-laden dust from all surfaces — floors, 


‘ : The Microstat is hospital-quiet —a 
walls, ceilings, mouldings — is fast being 


: patented felt exhaust muffler assures 
recognized as essential to an adequate program patients will not be disturbed. The Micro- 
of control. stat is equally adaptable to wet-pickup 
The KENT Microstat Technic of cleaning rep- and dry vacuuming. It combines tremen- 
resents a giant step forward. The combination dous cleaning efficiency (145 ¢.f.m.) with 
of a properly designed floor machine for dis- the bacteriological safety essential for 
pensing a detergent germicide — and the use in operating rooms and delivery 
removal of this solution with a Microstat — suites, patient areas, and nurseries. 


makes this technic possible 
We will be pleased to demonstrate — with no 


obligation — how you can make use of the 
Microstat Technic in your hospital. Let us give 
you an effective wall poster which simply and 
briefly illustrates these latest housekeeping pro- 
cedures. For your copy and complete details 
write The Kent Company, Inc., Rome, N.Y. 


Kent’s Microstat is the first vacuum to be 
stamped “hospital-safe’’, the first vacuum which 
can be used with these proven procedures 
throughout the hospital to diminish the danger 
of infections. 


HERE’S WHY... 


The Microstat traps essentially all 
bacteria and virus clumps to particle 
sizes of 0.3 micron. 


The Microstat provides a gently dif- 


fused exhaust, inclined at a 30 degree M iC ROSTAT 


*Trademark of The Kent Company, Inc., Rome, N.Y 


THE KENT COMPANY, INC. 
ROME, NEW YORK 
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cine for Children’s Hospital of the 
District of Columbia. Prior to this 
appointment, Dr. Heald was with the 
adolescent unit of the Children’s 
Medical Center, Boston. 

Della Felix has retired as superin- 
tendent of nurses at Missouri Delta 
Community Hospital, Sikeston, Mo.., 
after three years in that post and 46 
vears of active duty as a registered 


nurse. She has been succeeded by 
Mildred Brewer Gallagher, who had 


been a supervisor at the hospital be- 


fore taking a position with the Missis- 
sippi County Public Health Service. 


BARD-PARKER 


Kathlyn V. Bettington has been 
named director of dietetics at Butter- 
worth Hospital, Grand Rapids, Mich 

Sister Perboyre, R.R.L., is now the 
medical record librarian at Sacred 
Heart Hospital, Pensacola, Fla. Sister 
Perboyre came to the hospital from 
Sisters of Charity Hospital, Buffalo, 
N.Y., where she was an instructor 

Wyndal B. Rhodes has been named 
director of pharmaceutical services 
for the Miners Memorial Hospital As 
sociation located in the Appalachian 
Mountain coal mining area of West 
Virginia, Kentucky and Virginia. Mr 


FORMALDEHYDE 


GERMICIDE 


A powerful, time-conserving chem- 


ical disinfectant for use in pre- 


operative preparation of surgical 


instruments. Non-rusting, non-cor- 


rosive, it protects and prolongs the 


useful life of surgical ‘sharps.’ 


B-P INSTRUMENT CON- 
TAINERS—companion 
items for use with Bard- 


Parker GERMICIDE 


Ask your dealer 


DANBURY. CONNECTICUT 





(BP) BARD-PARKER COMPANY, INC. 


A DIVISION OF BECTON. DICKINSON AND COMPANY 


B-P is a trademark 


For additional information, use postcard facing back cover. 


Rhodes received B.S 


chemistry and pharmacy from West 


degrees ih 


Virginia University. He was phar 


macist at Fairmont Hospital, Fai: 


mont, W. Va 


pharmacist for several of the Miners 


and later was rotating 


hospitals. Mr. Rhodes is a member of 
the American Pharmacists Association 
and the American Society of Hospital 
Pharmacists 

Se 2 
pointed personnel director of Jewish 
Hospital, St. Louis. Mr 


received his bachelor of science de 


Hutchinson has been ap 
Hutchinson 


gree in business administration from 
Washington University 
Rhea C. 


pointed director of patient relations 


Ackerman has been ap 


for Hollywood Presbyterian Hospital 
Los Angeles. She has previously been 
director of public and patient rela 
thons tor ( edars ot Lebanon Hospital 
Los Angeles, and assistant administra 
tor of Children’s Hospital, Los An 
geles 

Ruth DeFallot, R.R.L., has been 
named medical record librarian at 
Lakeland General Hospital, Lakeland 
Fla 

Preston Bennett, Jr. has been ap 
pointed Coast 
Hospital St 

Shirley Evans has been named di 


pharmacist at East 
Augustine, Fla 


rector of nursing at Memorial Hospi 
tal, St Joseph Mich 

Robert C. Reid is the new person 
nel director for Lakeland General Hos 
pital, Lakeland, Fla 

Dr. Clynn Roberts Ford has been 
named assistant chief of surgical sery 
ice at Veterans Hospital, Salt Lake 
Citv. He is a graduate of Northwestern 
University Medical College 

Sadie Swatzburg has returned t 
her former post as director of the so 
cial service department of Jewish Me 
morial Hospital, New York, after six 
vears in Detroit where she was asso 
Metropolitan Hospital 


The department has also added to its 


ciated with 


staff Sheila Perman, a graduate of 
Adelphi College School of Social 
Work, who will be responsible for the 
maternity and 


hospital's pediatric 


services 


Miscellaneous 


W. Taylor Morrow has been ap 
pointed administrator of the Joint 
Public Charity Hospital Board, Mont 
gomery, Ala. Mr. Morrow has been 
associated with a hospital consulting 
firm for the last three vears. He is a 

(Continued on Page 204) 
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MOBILE X-RAY DEPARTMENT BRINGS NEW, EXPLOSION: SAFE 


FLUOROSCOPY AND RADIOGRAPHY TO SURGERY 


The Westinghouse 
Newport 
OR Mobile 


Class I, Group C Oy 


“Hazardous Locations” 





listed by Underwriters’ Laboratories, Inc., is completely safe in 
explosive atmospheres. The exclusive air-flow pressurizing system also eliminates 
inconvenience, expense and maintenance of gas bottles 
. permits on-the-spot servicing. 


. It has Westinghouse stabilized mas to make sure every 
X-ray film is accurate, usable. 


. And it permits X-ray studies from above and beneath the patient— 
without entering the sterile operating area. 


Please ask your local Westinghouse representative, or write Westinghouse 
Electric Corporation, X-ray Department, Baltimore 3, Maryland. J-08385 


YOu CAN BE SURE...1F os Westi nghouse 


WATCH WESTINGHOUSE FOR NEW DEVELOPMENTS IN RADIOLOGICAL EQUIPMENT 
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graduate of the program in hospital 
administration at Northwestern Uni- 
versity, and served his administrative 
residency at Southern Baptist Hospi- 
tal, New Orleans. 

Joseph A. Oddis has been named 
director of the American Pharmaceu- 
tical Association’s division of hospital 
pharmacy effective June 1 and assist- 
ant secretary of the American Society 
of Hospital Pharmacists. As director 
of the A.P.H.A. division of hospital 
pharmacy, Mr. Oddis will succeed 
Paul F. Parker, who resigned to ac- 
cept the positions of director of phar- 


macy and central supply ‘at Univer- 
sity Hospital, University of Kentucky 
Medical Center, and assistant profes- 
sor of pharmacy at the University of 
Kentucky College of Pharmacy, Lex- 
ington, Ky. Mr. Oddis is currently 
staff representative on the American 
Hospital 
Professional Practice. He served as 
pharmacist at Mercy Hospital, Pitts 
burgh, and as chief pharmacist at 
Western Pennsylvania Hospital, Pitts- 
burgh. Mr. Oddis has been vice pres- 
ident of the Illinois Society of Hos- 
pital Pharmacists and president of the 


Association's Council on 





MISS PHOEBE 





“I’m going back to horse racing — they didn’t tell me we'd have 
to outlast Everest & Jennings chairs! 


hh) 








Everest & Jennings chairs do last. 
Their maneuverability lasts, their smooth performance 


lasts, their bright easy-to-clean beauty lasts. 


Only one thing ever changes: their economy 


becomes more apparent every year you own them. 


Specify EVEREST & JENNINGS chair. 


for your hospital 
EVEREST &@ JENNINGS, INC 
1803 PONTIUS AVE.,LOS ANGELES 25, CALIF. 


Elevating legrest mode! hos 
8” casters bolance-positioned to 
compensote for weight of casts. 
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Western Pennsylvania Society of 
Hospital Pharmacists. 

Dr. S. Bernard Wortis has been 
appointed dean of the New York Uni- 
versity School of Medicine and Post 
graduate Medical School and deputy 
director of the N.Y.U. Medical Cen- 
ter, New York. Dr. Wortis will retain 
his present position as professor and 
chairman of the department of psy- 
chiatry and neurology at the center 
He is a consultant in psychiatry and 
neurology and is the editor of the 
Yearbook of 
and Neurosurgery. Dr 
ceeds Dr. Donal Sheehan. 

Adaline C. Hayden, associate edi 
tor of Standard Nomenclature of Dis 
eases and Operations, American Med- 


Psychiatry 
Wortis suc 


Neurology, 


ical Association, has resigned her po- 
sition effective July 1. Mrs. Hayden 
has been appointed director and con- 
sultant to the medical records depart- 
ments of the 17 Shriners Hospi- 
tals for (¢ rippled Children located 
throughout the United States, Canada 
and Mexico 


Deaths 

Carroll D. Hill, administrator of 
Children’s Hospital, Baltimore, and 
formerly administrator of Union Me 
morial Hospital, Baltimore, died last 
month. Mr. Hill was a former presi 
dent of the Maryland-District of Co 
lumbia-Delaware Hospital Association 
and a member of the American Col- 
lege of Hospital Administrators. He 
was also a former member of the 
Board of Maryland Hospital Service 
Inc. (Blue Cross). Mr. Hill was a 
graduate of Columbia University’s 
first class in hospital administration 

Winifred Howard Erickson, dire 
tor of dietetics at Ancker Hospital, St 
Paul, Minn., died March 27. She had 
been president of both the state and 
national dietetic associations. In 1956 
she represented the United States at 
the International Congress of Dieti 
tians in Rome. She was a graduate of 
the Wisconsin State College at Me 
nomonie and also graduated in home 
economics and dietetics from the Uni- 
versity of Wisconsin. Throughout her 
professional career, Mrs. Erickson 
had been affiliated with many pro 
fessional societies 

Lauretta Paul, administrator of 
William Booth Memorial Hospital 
Covington, Ky., died recently of a 
heart attack. Miss Paul was for many 
vears administrator of Pontiac Gen 
eral Hospital, Pontiac, Mich.,; before 
going to the Booth hospital. 
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Whether you're actively planning a new hospital laboratory, 
expanding, or thinking about future needs—your most logical 
starting point is complete knowledge of Hamilton individualized 








hospital laboratory equipment ~* = i 
and the engineering = est ae gh A. 
and planning skills ii! tt oa Sam — 





Hamilton can apply = 

to your requirements. Whether your 

equipment needs are complex—or are relatively limited and 

simple, whether you go “all the way” now or add equipment grad- 

ually, whether you choose standard or individually designed 

equipment—you'll want finest quality and construction and com- 
petent planning—right from the start. 
Hamilton’s new planning guide will help 
you—it’s full of ideas and examples. of 
laboratory layouts. Send for it now. 





* new dimensions in time and 
space efficiency for: physicians; 
dentists; industrial, hospital, school 


PROFESSIONAL AND SCIENTIFIC FURNITURE | '2?0ratories: draftsmen; printers; 


libraries; home laundries. f 


Dept. 276, Hamilton Manufacturing Company, Two Rivers, Wisconsin 
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Federal Workers Choose 
a Health Program 
(Continued From Page 96) 

In the world of hospital benefits, 
it’s usually the “extras” that show up 
the real difference. It’s a disarming 
word, easy to slough off, but the fact 
is that one can usually expect a bill 
for “extras” equal to if not more than 
the bill for hospital room and board. 
“Extras”, of include such 
things as drugs, dressings, x-rays, use 


course, 


of operating room, lab tests, blood 
analyses, and so forth. 
The service plan treats these extras 


the same way it treats room and 
board — as another part of the total 
hospital “package,” as necessary serv- 
ice to be covered in full. All covered 
extras are provided by the service 
plans without cost to the patient - 
30 days of 


the Low Option and 120 days of un- 


unlimited extras in 

limited extras in the High Option. 
Under the 

must pay a “deductible” of the first 


indemnity plan one 


$50 of those extras plus 25 per cent 
of the remainder in the Low Option, 
a deductible of $50 plus 20 per cent 
of the remainder in the High Option 


new film available... 


shows technic for isolating the operative wound from the 
patient’s own skin in a wide variety of surgical 
procedures...a practical aid to control of infection 


Color 
Sound 

17 minutes 
16 mm. 


This film demonstrates 

both the concept and 
the means of achieving 
more stringent asepsis. 


Suitable for all groups: 
O.R. nurses, interns, 
residents, complete 
surgical staff, hospital 
staff, Infections 
Control 

Committees. 


Premiered on the 

scientific program of the 

Clinical Meeting of the 

American Medical Association, December, 
1959. Approved for inclusion on 

the American College of Surgeons’ 

list of approved films. 


To schedule a showing, send requests to the Aeroplast Corporation, Station A—Box 1, 
Dayton 3, Ohio. Please mention a preferred and an alternate date. Would you also like 
to show a 16 mm., color and sound, film on the use of spray-on plastic surgical dressing? 
This is available for showing with the above film, or separately, if you prefer. 
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Of course, the patient may have al- 


ready satisfied that deductible in 
medical bills prior to hospitalization 


— in that case, he pays a straight 


25 per cent or 20 per cent of the 
charges on extras 

Once again, assuming that extra 
hospital charges will be the same as 
room and board charges $20 per 
day: 

Low Option Service 

(at 30 davs $ 600.00 value 

Low Option Indemnity 
$ 412.50 value 
High Option Service 
$2400.00 value 
High Option Indemnity 

(for 120 days) . .$1880.00 value 


Under the service plan, both Low 


(for 30 davs 


(for 120 days 


and High, the patient paid out noth 
ing for hospital room and board plus 
extras. Under the indemnity plans, he 
paid out $275 for 30 davs under the 
Low Option, or $800 for 120 days 
under the High Option 

Here again, as with hospital room 
and board charges, the costs for medi- 
cal and surgical care vary from place 
to place across the country. Service 
plan benefits are designed with this 
in mind the service plan will pay 
doctors directly according to a sched- 
ule (a list of prices for over 100 
specific operations and procedures ) 
that is worked out with the doctors 
themselves in each locality, and re- 
alistically based on the prevailing fees 
for that area 

In certain .“service areas” covering 
more than half ot federal employes, 
participating ‘doctors have agreed to 
accept these fees as “payment in full” 
if the patient's annual family income 
is not over a certain amount ($4000 
for a single person, $6000 if a mem- 
ber of a family under the High Op- 
tion $2500 for a single person, 
$4000 if a member of a familv un- 
der the Low Option ) 

There are some areas where the 
service agreement does not apply 
In these cases the service plan will 
pay the doctor according to a national 
schedule of fees ($300 maximum on 
the High Option, $200 maximum on 
the Low Option ) 

In contrast, the indemnity plan will 
pay doctors and surgeons a straight 
percentage of their fees. They'll pay 
80 per cent under High Option, 75 
per cent under the Low Option (as- 
suming that the patient has already 
laid out his $50 deductible on the 
hospital extras — if he hasn't, he'll 
have to pay the first $50 of his phy- 
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Statistics tell us that, in about 30% 
of all operations, surgical gloves 
break or are cut. Surgically clean 
hands are vital. This is one of the 
reasons so many hospitals use 
Hexa-Germ—a white, viscous, liquid 
antiseptic skin detergent with 3% 
hexachlorophene. 

Tests show that routine use of 
Hexa-Germ degerms skin to a degree 


approaching sterility. It has also been 
proved effective in preventing staph- 
ylococcal skin infections in the new- 
born nursery. Because Hexa-Germ is 
blended with lanolin and petrolatum, 
it replaces the natural emollients lost 
through prolonged cleansing 

A special preservative in Hexa 
Germ is highly active against all kinds 
of bacteria, including Gram negative 


GET HANDS AS GERM FREE AS HANDS CAN BE 
WITH HEXA-GERM 


ANTISEPTIC SKIN DETERGENT WITH HEXACHLOROPHENE 


microorganisms. This preservative 
protects Hexa-Germ against contami- 
nation that can result in handling, 
from the shipping containers to the 
dispenser jars, with a wide margin 
of safety. See our representative, the 
Man Behind the Huntington Drum, for 
full details and send for the Hexa 
Germ Research Bulletin to get an 
notated test results 


Where research leads to better products... ri U ae m G T qe iw 


—y 


ON, INDIANA « Philadelphia 35, Pennsylvania + /n Canada: Toronto 2, Ontario 





sician’s bill and 25 per cent (Low) 
or 20 per cent (High) of the re- 
mainder. In no case will the whole 
doctor bill be paid in full. 

For the patient whose income is 
considerably above the income ceil- 
ings and whose doctor may, there- 
fore, ask a fee above the schedule, 
the likelihood is that there won’t be 
much difference in medical-surgical 
benefits between the indemnity and 
service plans. But, depending on in- 
come and location, there will be a 
considerable difference for enough 
federal employes to make the service 


plan a “best buy” for medical-surgi- 
cal benefits, too. 

Both service and indemnity plans 
have “major medical” or “supple- 
mental” features designed to take 
care of a broad scope of extra medi- 
cal and hospital costs both inside the 
hospital and outside. These cover, 
among other things, physician home 
and office visits, drugs, transfusions, 
prosthetics, private nurses, and costs 
for prolonged illnesses. 

There are also deceptive differences 
between the service and indemnity 
supplemental benefits. For example, 
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Shaded areas show proposed additions to Middlesex Memorial Hospital, Middietown, Conn 


WITH KETCHUM, INC. FUND-RAISING DIRECTION, 


Middlesex Memorial Hospital raises $1,258,000 
in second successful building-fund campaign 


Two fund-raising campaigns have gone over the goal at Middlesex Memo- 
rial Hospital with Ketchum, Inc. direction. The first, in 1952, raised $721,000 
for a new South Wing, against a goal of $250,000. This year, $1,258,000 was 
pledged in a $1,000,000 campaign for a 3-floor addition atop the South Wing, 
and a “‘wrap-around” extension to ground and first floors. The adrninistrator 
reports space for 84 more vitally needed beds will be made available. 

At the conclusion of this second campaign success, the Middletown Press 
said of Ketchum, Inc., ““To the representatives of Ketchum, Inc. go the 
thanks of the community for a job far and above the call of their contract.” 

If your hospital is planning a fund-raising campaign, we will be happy to 
discuss your plans with you at no obligation. 


Ketchum, Inc. 


Direction of Fund-Raising Campaigns 
CHAMBER OF COMMERCE BUILDING 
PITTSBURGH 19, PA. 

S00 FIFTH AVENUE, NEW YORK 36, N.Y. 

8 SOUTH DEARBORN STREET, CHICAGO 3, ILL. 
JOHNSTON BUILDING, CHARLOTTE 2, N.C. 
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in the literature, the indemnity pays 
its benefits after a $50 deductible, the 
service after a $100 deductible on 
the High Option, $200 on the Low 
Option. But the patient is obliged to 
pay the indemnity plan deductible at 
the very start of his expenses while 
the service plan deductible is not ap 
plied until after he has received the 
service benefits allowed under the 30 
day and 120 day programs 

Going back over the material de 
scribed above, the patient can see 
that, as the service plan is expressed, 
by the time he’s reached the point of 
paying out the deductible, he’s had 
30 or 120 days of hospital service 
benefits without cost to him. At that 
point, under the indemnity plan, he 
would have already paid for the de- 
ductible plus a husky percentage of 
charges. 

Under the service plan, the major- 
ity of persons will rarely reach the 
point where the deductible feature 
must be invoked. Most nonhospital 
people are not aware that the aver- 
age length of stay in a hospital is 
7% days, with the curve tapering off 
to about 30 days. 

Should a patient be one of the few 
with a “catastrophic” illness, both 
service and indemnity plans will pay, 
after satisfying the deductible, 75 
per cent of charges under the Low 
Option and 80 per cent under the 
High Option. The service maximums 
are $5000 $20,000 
(High). Indemnity maximums are 
$10,000 (Low) and $30,000 (High 

Benefits for maternity are, in most 
programs, set up as a special cate- 
gory. Under the Low Option, both 
indemnity and service plans will pay 
up to $10 per day for 10 days $f hos- 
pital maternity care, with théService 
larger pay- 


(Low) and 


plan making generally 
ments toward the charges of obstetri-_ 
cians and anesthetists. 

The High Option Indemnity Plan 
pays the hospital up to $15 per day 
for maternity admissions. The High 
Option Service Plan allows up to 
$100 regardless of the length of stay, 
which means that with modern short 
stays for most maternity cases, this 
is likely to result in a larger share of 
the maternity bill being covered than 
under a daily indemnity. 

All these things are worth a lot of 
money — but only to the extent that 
money means the best and most care. 
It pays to know one’s health benefits, 
and it is here that administrators can 
play an important educational role. 
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making HI-Q! 


We Gudebrod silkworms are used to winning first prizes—that’s how we 
got to be champions. But now we're outdoing ourselves—we're making a new 
suture that’s really special—a shoo-in for first prize in anyone’s contest. 


Here’s what happened. The people at Gudebrod figured out a new way to 
make sutures. They put together a lot of the high-quality silk threads 
we champion silkworms make, slim and smooth them down, add more threads, 
slim and smooth them down again, and keep repeating the process till they 
end up with a stronger, smoother, finer suture than you've ever seen. 
They use more strands of our silk than before, but slim them down to a suture 
of smaller diameter. That way they get a big increase in strength 
about 100° more than U.S.P. standards—without increasing size. 


Everyone knows it doesn’t pay to get too big around the middle— 
and this slenderizing process Gudebrod has really does the trick. 
(I eat all I want, myself, and never gain an ounce—but then, 
I keep awfully busy making silk for Gudebrod.) 


Well, don’t just sit there counting up the calories you've eaten today 
write to Gudebrod and ask for samples of our new Hi-Q sutures! 


Gudebrod BROS. SILK CO., INC. 


Surgical Division Executive Offices 
225 West 34th St., New York 1, N.Y. 12 South 12th St., Philadelphia 7, Pa. 


Chicago Boston Los Angeles 
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_you can be REALLY ‘specific when | 
you specify from the 





DOOR ‘CLOSER | 


styles and variations 


to meet every requirement and preference 


“er 
“ym ee 


fers || styles for doors, 12 lbs. to 1200 
DOOR WEIGHT il = \¢ } Ibs. — light office rail gates to 
requirements T al extra heavy lead-lined doors. 


CLOSER MOUNTING r styles for mounting in the floor, 
in the jamb, in the door, on the 


requirements — 
door. 











styles for single acting and 


DOOR ACTION 7 ’ double acting—both light and 


requirements # heavy doors. 








styles for offset hung doors, cen- 


DOOR HANGING [ ; P. ter hung doors and butt hung 


preference $$$ Ps PE. doors. 


























i styles for entrance, vestibule, 

DOOR LOCATION ; | | 4 corridor, all interior doors, toi- 

requirements | Lt let stall doors and office rail 
gates. 





careful manufacturing, usin 
the finest in materials, 


9100 west belmont ave. ¢ franklin park, ill. CATALOG 18e 


CANADIAN PLANT: 43 racine rd. (rexdale P. 0.) toronto, ontario 


60 years experience in i OSCAR C. RIXSON COMPANY "4 By nd 
& 
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TERMS: 30¢ a word—minimum 
charge of $6.00 regardless of 
discounts. For “key” number 
replies add five words. Ten per 
cent discount for two or more 
insertions (after the first inser- 
tion) without changes of copy 
Forms close 15th of month. The 
Modern Hospital, 919 N. Mich- 
igan Ave., Chicago 11, IIL. 
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This Window 


TILTS IN 


for 


WASHING 


DOUBLE HUNG 
ALUMINUM WINDOWS 
THAT CAN 
BE... 

















® cleaned by your own 
staff at floor level. 


® opened at top or bottom 
for controlled ventilation. 


Unique glass-frames of both upper 
and lower sash tilt inward for the easiest 
washing of any large size window! 
Other quality Fleetlite features are: the 
beauty and permanence of 


/ 
precision extruded alumi- 
num ... the weather tight- 

ness of Fleetlite continuous, 
double weatherstripping 
the wide range of frame sizes 
up to 4’ 6” wide x 8’ 0” high 
. choice of glazing .. . 
Fiberglas screening. 


WRITE FOR CATALOG and sec 
why Fleetlite is your best choice 
for new construction or remodel- 
ing ... for convenience and 


satisfaction! 


~~ 


cs 
AMERICAS Arras WINDOW 


FLEET OF AMERICA, INC. « Dept. MH-50 
2015 Walden Avene, Buffalo 25, New York 


Territories open for qualified Sales Representatives 
Direct representation in Canada 
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Troy WX’ washer-extractor pays for itself 


steam alter extraction plus improving extrac tion so clothes 
come out just damp enough to be put direc tly inio the 


A first person report by John Frantonius, Chief En- 
gineer, Highland Park Hospital, Highland Park, Hlinois. 


“Our existing laundry facilities couldn't handle the 
extra laundry from a 35-bed Medical Pavilion acquired 
three years ago by the Highland Park Hospital Founda 
tion. So it was done outside, at a cost of $7,200 a year. 
To lower this cost and increase our productivity to handle 
another 60-bed expansion, we purchased a 375 lb. TROY 
WX WASHER-EXTRACTOR, replaced a 40 lb. tumbler with a 
100 lb. troy Tumbler, and replaced a two-roll ironer with 
a 120 in., six-roll TROY SPEEDLINE Ironer. 


“With our new TROY WX, we've increased our daily pro- 
ductive capacity 50.7%, slashed per load production time 
22%, raised our total capacity 87.5%, and substantially 
reduced our production costs. In fact, the savings on Pa- 
vilion laundry costs alone will more than pay for our neu 
TROY WX WASHER-EXTRACTOR! 


“Laundry working conditions are improved, too. The 
Bifurcator fan on the TROY wx eliminates the rush of 


Throw 


ironer. The laundry stays cleaner because we're removing 
virtually dry clothes from our TROY Wx floors don't 
have to be mopped dry 


‘We like the TRoy wx features of spray-rinse suds re- 
moval and automatic dispensing of soap additives during 


cycle phases, too. 


“We checked the products of three other manufacturers 
before purchasing, and we are very satisfed with our de 
cision. We feel that we have received a superior product 
The savings that are anticipated will pay for the TROY 
WX WASHER-EXTRACTOR in 21% years.” 


Whether you’re planning a new hospital laundry or 
an expansion of your present one, there’s a TROY WX 
W ASHER-EXTRACTOR to meet your needs most eco- 
nomically. Available in 25 Ib., 100 Ib., 200 Ib. and 
300 Ib. capacities. 


WRITE DEPT. MH-560 FOR DETAILED BULLETIN 


LAUNDRY MACHINERY 


Division of American Machine and Metals, Inc. 


EAST MOLINE, ILLINOIS 


Divisions of American Machine and Metals, inc, New York 7, New York 
TROY LAUNDRY MACHINERY ¢ RIEHLE TESTING MACHINES © DE BOTHEZAT FANS « 
CENTRIFUGALS © FILTRATION ENGINEERS ¢ FILTRATION FABRICS © NIAGARA FILTERS © UI 
STATES GAUGE ¢ RAHM INSTRUMENTS © LAMB ELECTRIC COMPANY © HUNTER SPRING COMPANY 
GLAGER-STEERS CORPORATION 


WX* WASHER-EXTRACTOR 
100 Lbs., 200 Lbs., 375 Lbs. 
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Nest 
FOR 
Gielen 
SURGERY 


BROWN MILLED 


SURGEONS GLOVES 
by SEAMLESS 


Brown Milled Surgeons’ Gloves by 
Seamless are made of the finest Para 
rubber. They are gloves that cling to 
the hand and fingers yet never 
grab with a tight grip. There’s no 
loss of circulation, accelerated fatigue 
or loss of sensation. These are gloves 
acclaimed the world over for provid- 
ing maximum sensitivity and maxi- 
mum comfort compatible with long 
glove life. And hardly less important 
—their hypoallergenic properties 
minimize the possibility of contact 
dermatitis. 

To give your surgeons the best, order 
SR-829. “Kolor-Sized”’ and Banded. 


HOSPITAL DIVISION 


THE SEAMLESS RUBBER COMPANY 


NEW HAVEN 3, CONN. 
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POSITIONS OPEN 


DIRECTOR SCHOOL OF NURSING—For 


accredited diploma school, student body 


160; Master's degree required; 40 hour week 
{ ; 


salary based on preparation and experience; 


good personnel policies, social security, grouy 


hospitalization, hospital retirement plan, sick 
leave, 2-3 weeks paid vacation. Apply Persor 


nel Director, SOUTHERN BAPTIST HOS 


PITAL, 2700 Napoleon Avenue, New Orleans 


15, Louisiana 


DIRECTOR OF NURSING SERVICE 
Associate; 416-bed bassinet general hos 
pital; all services; school of nursing, interr 
and resident program; Masters degree pre 
ferred; salary open, based on preparation anc 
experience; expenses paid for personal inter 
view Forward detailed 
and experience to Mrs. Phyllis M. Loucks 
Director of Nursing, BUTTERWORTH 


HOSPITAL, Grand Rapids 3, Michigar 


resume { traming 


DIRECTOR OF NURSING SERVICE 
284-bed general hospital expanding t $1 
beds Tune 1960; most modern facilities 
nursing used throughout 
private hospital in community; 
portunity; Master's degree in adminis 

education with experience preferred 

mn qualincations and experience Ay 

ply to Personnel Director, S1 IOSEPH'’S 
HOSPITAI oo W Exchange Street, St 
Paul, Minnesota 


DIRECTOR OF NURSING 
voluntary non-profit Episcopal |} 
ent director retiring June 

tioned hosy 

nursing buildis 

struction ; 

experience u nursing ser 

nursing education desi ; ‘ 
Address Hal G *erriz 
BISHOP CLARKSON 
HOSPITAL, Dewey Avenu 
Nebraska. Telephone 


and/or 
re sponsibi ity 
ministrator 
MORIAI 
44th, Omaha 


7300 


DIRECTOR OF NURSING 4 - be 
research iospital and imstitute; 1 s¢ 
nursing; liberal vacation, sick leave and ot} 
fringe benefits, salary open, nursing adminis 
trative experience required and Masters De 
gree preterred Personne Director ROS 
WELL PARK MEMORIAL INSTITUTE 
666 Elm Street, Bufta 3, New York 


NURSING SERVICE— 


accredited hospital; exper 


DIRECTOR OF 
242-bed, general, 
ence desirable; excellent starting salary ; 
progressive policies. Write James G. Carr, Jr 

Administrator, MEMORIAL HOSPITAL OF 
NATRONA COUNTY, Casper, Wyoming 

Personnel; to organize and es 


DIRECTOR l 
tablish a centralized personnel department 
a hospital which will have 253-beds and 44 
bassinets upon completion this summer fa 
large expansion and remodeling program; 
candidate must have had good experience in 
this field; degree desirable; salary open; Send 
detailed resume 7 training, experience and 
salary desired to Robert G. West, Adminis 
trator, W 4. FOOTE MEMORIAL HOS 
PITAL, 205 N. East Avenue, Jackson, Michi 
gan 

EDUCATIONAL DIRECTOR—For accred 
ited school of nursing; 270-bed modern, ac 
credited, general hospital and training institu 


214 For additional information, use postcard facing back cover. 


tion; progressive community; excelient per 
commensurate witt 
Director f 
HOSPI 


sonnel policies; salary 
degree and experience W rite 
Nursing, ELYRIA MEMORIAI 
TAL, Elyria, Ohi 

ENGINEER 

nance tor De 

ized ; ‘ » require t active 
lemands 
and ability; salary to $12,000. Write 
The MODERN HOSPITAI 


gan Avenue, Chicag 11, I 


man wh 


INSTRUCTOR—-Clinica 
225-bed hospita 1.C.A 
tal; N.L.N t 

! nursing st graduate 
course or B.S. « d teaching experience 
required; liberal personnel policies pply t 
Director of Nursing Education, ALLEN MI 
MORIAL HOSPITAI Water lowa 


INSTRUCTORS Med 
mentals sit 


ciaities ; 


qualihed p n per month. Apy to Di 
rector of Nt cation, ALLEN MI 
Waterl 


MORIAL HOSPITAI 


INSTRUCTORS—Clinica 
ne medical-surgica also ¢ 
pervisor; ex« ent ersonne policies Apply 
Director of Nursing, BUFFALO GENERAI 
HOSPITAI Buffa New York 


INSTRUCTOR— Medic 
gree Nursing ! 
equivaient 

and/or expe 

leave etc 

salary requiret t 
S1T RITA’S HOSPITAI 
INSTRUCTOR— Me 


B.S. degt 


August 1% W rite 
PROVIDENCE S¢ 


Sandusky ) 


INSTRUCTOR— M« 

iu Nursing f N 
spita err Cent 
, Start 1 u 

CLEARFIELI 

nue ( learte I 


HOSPITAI 


ania 


LIBRARIAN— Registered 
100-bed appr ed genera 

conditior Apply Admini 
COX MEMORIAL HOS 
Hawaii 


ng ar working 
trator, G. N. WII 
PITAL, Lihue Kauai 
LIBRARIAN— Me 


bed genera 


tier 


: eral personnel polici« Ap 
Personne re HARPER HOSPITAI 
Detroit 1, Mic 
LIBRARIAN 
witl supervis 
bassine ge 
the JCAH ar 


ur week 


ing; 4 
surate with abilit 

esume including 

and salary desired t Miss G 
rector, WOMAN'S HOSPIT 
10lst Street, Clevelar Ohio 


LIBRARIAN— hief 

joing hospitals years im perati 
300-bed genera ediatric under ne 
administratior ne re rd room, in the Texa 
Medical Center 1 n, Texas; fully ac 
credited by mmission ; resident 
training progran with medical school affilia 
tion, utpatient department; twenty ne en 
ployees including four assistant RRL's; unit 
system; previous experience as chief r as 
sistant chief librarian; salary open, commer 
surate with experience Apply to Adminis 
trator, S7T LUKE’S EPISCOPAL HOSPI 
rAl TEXAS CHILDREN’S HOSPI 
TAL, Texas Medical Center, Houston 2 


Texas 


The MODERN HOSPITAL 








portunity for college study, bachel s « 
gram. Write Head, Department of Nur ing 
ervice EUGEN! rALMADGI MEMO 
e RIAL HOSPITAL, MEDICAL COLLEGI 

] | OF GEORGIA, Augusta, Georgia 

C aSS1 e PHARMACIST Registered ; male emale 
400-bed genera spital in Hawati bera 
. . ae: — “es . ; pases cena ‘ verage 
a vertising Sion THE QUEEN'S HOSPITAL, PO 


SUPERVISOR Op 
' yspita NI 





POSITIONS OPEN ote ~ By pic HOSPITAI 


, NURSE—Register 


tariur 


< rit at 

_ © r e1 WW 
i 4 ! ck t fringe ' lesire t I" 
ATTERSON NURSING HOMI THESDA HOSPITAI 


Lane ' 12 fornia Roa Cincinnnt oO 


SUPERVISORS—F xc 


jualihve nurse u 


eks vacati 


+ we 
CHRIST HOSPI1 


SUPERVISOR—Ot 


the administs 


Sn: -EZON: 


: (MICROPULVERIZED MODIFIED STARCH LUBRICANT USP.) 


= PACKEIS 


oanin dtaete moaerpee ane ae niversities have extension center or exter EZON is a biologically absorbable 
Avenue, Pekit - : 


in, [lis sania ian a starch derivative. Its use minimizes 


~e . rience Apr Dire _ R Ihe . "2 *9° , ; all >f , 
NURSES— Registered; { ' b , ay, . the possibility of adhesions. EZ IN 
ee morta ev nia provides consistent lubrication— 

ulsiana . . . 
caking or gelatinizing is minimized 

SUPERVISOR—1! : 
‘labilits ; ; red, fully ace : by chemical buffering of the powder. 
f, SLIDELI > ae Sa we: eee o Specify EZON and eliminate com- 
os yualifications. Apply Adminisi1 MARY plaints from both surgeons and 
BRIDG CHILDREN’S HOSPITAI I } . ) ) 
- ~~ = sy nurses. Order SR 811 Packets—288 
Packets in a dispensing box—6 boxes 

TECHNICIAN—Qualified in bot orat to a shipping case. 


MODERN HOSPITAL 

Chicag 1 Tiles 
f NEW JERSEY 
PITAI Greystone Park N 
miles west of N.Y. 


TECHNOLOGIST— Medi 

mic located m « ege t t i 14 

building an aboratory salar er 

N SE Register ndent ipon experience ark ualinhcats ~. 

haere rr ae sh, Apply Business Manager DAVIS CLINIK . 
pes Mice Me my ego - Mt. Pleasant, Michigar EZON PACKETS  EZON WASH-PAK EZON BULK 
maintenance; 3-11 and 11 supervisor $ ) FOR OR. USE FOR WASHING FOR POWDERING 
complete maintenance iber fringe benef 
Apply Director of Nurse M ARTINSVILLI TECHNOLOGISTS Registeres ed EZON and WASH-PAK are trade- 


GENERAI HOSPITAI Martinsvill Vir two; for J.C.A.H, 1 bed : 7 7 
pathologist; starting salary for ne marks of the Seamless Rubber Company 
graduate $375.00; imereased amount 


STAFF POSITIONS—All clinical areas is perienced technologist; attractive personne HOSPITAL DIVISION 

cluding ysychiatry, respir ry-rehabilitz ! policies. Apply Director of Personne 

seneaee aude salary ; ) monthly; 1 -“AUL HOSPITAL, Cheyenne, Wyoming THE SEAMLESS RUBBER COMPANY 
dic imcreases; 3 weeks annua cation; of (Continued on page 216) NEW HAVEN 3, CONN. 
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HOSPITAL 
CTT daalloilel-1i— 
Detergent 


for all 
areas 


NON-SELECTIVE 
KILL 


Exceptionally wide 
range effectiveness 
against spores, bacte- 
ria (including Staph & 
Strep), viruses, molds 
and other pathogens. 
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POSITIONS OPEN 


THERAPIST—Occuy 

|1.C.A.H,. approved | 

cal-surgical patient 
our new bed 1 

nave a degree 

qualinca ns (ontact Admunistr r 

FOOTE MEMORIAI HOSPIT Al 

East Avenue, Jackson, Michigar 


THERAPIST—Staff 

sider recent gra late 

well equippe« epartment; d 
salary Writ ‘ t Administrator 
MORIAI HOSPITAI Ca 


The Medical 
Bureau 


M. BURNEICE LARSON—DIRECTOR 


for FREE demonstration or literature address: 
WEST CHEMICAL PRODUCTS INC., 42 -38 West St., Long Island City 1, N. Y. 
Branches in principal cities -« IN CANADA: 5621-23 Casgrain Ave., Montreal - 


Telephone DElaware 7-1050 


»This unit combines the popular goose- 

neck style patient helper with our 
exclusive lock-lever bed clamps. One 
nurse can attach the Improved Patient 
Helper in rigid position to practically any 
style hospital bed in a few moments. The 
rubber padded clamps attach to any head 
or foot portion of bed . . . no corner post 
attachment. Goose-neck fits down into 
supporting tube for greater strength. All 
tubing nickel plated electric welded steel. 
Trapeze portion swings free ... can be 
swung out of way when not in use. A 
valuable patient aid . . . helps patient help 
himself! No. 670. 


NEW WALL PROTECTOR 


Prevents clamps of the Improved Patient 
Helper, Featherwight Overhead Frame, or 
Crib Fracture Set from damaging walls. 
Rubber covered steel. Easily attached to 
any of the above units. No. 675. 


MANUFACTURING CO., INC. 
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900 N. MICHIGAN AVENUE, CHICAGO 


ADMINISTRATORS 
education and researcl 
standing teaching institut 
sity affiiiated; educatior 
esidents, 1 
ing city b Ad 
hospital wit! 
ent hnanctiai 

rt ‘ Assi 

spital; large 
s« ! fr 
minimum §$ 
accounting experience 
also purchasing 
bed hospital, Penr 


spital 


MH 


ADMINISTRATIVE PERSONNEL 
Business manager bed hospit 
September; tourist 


countant; supe 


) start. MH 
ANESTHETISTS 
pital near Mexicar 
resort; also 
Male anesthetis 
Michigan summer 

c) Share responsibility t 
hospital near New Orleans, $ 
me on staff, 25-bed hosy 
$7800. MH 


DIETITIANS , 

muting distance St. Louis; $600 

150-bed hospital; new kitchen 

resort area; $660( (c) Head large depart 
ment, 250-bed hospital; Atlantic coast 
resort; top salary. MH + 


(Continued on page 218) 
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See How the AUTH PAGESAVER SYSTEM 


Can Boost 


4 Before paging a doctor the operator checks her Pagesaver to 
see if he is in the hospital. If he is, a white pilot light glows... 


























4 When the doctor registers IN, his flashing name on the entrance a 
register informs him that a message awaits him 


The new Auth Pagesaver System 
benefits all—the hospital, its patients, 
and its staff. With this unique new sys- 
tem to inform her which doctor's aren't 
in—and to signal her when they come 
in—the telephone operator won't waste 
time paging men who aren't there 
Patients will rest better with fewer 


annoying page calls—and their doctors 














& 


’ 


the Efficiency of Your Hospital! 


4M... but if he is not, she does not page him. Instead, she inserts an 
“alert” plug in his receptacle on the Pagesaver and leaves it there. 


and the operator, informed of his arrival by the flashing 


light of the “alert” plug in her Pagesaver, proceeds to page him. 


will be located faster when they are 
needed. Doctors will be alerted earlier 
to emergency calls. And the hospital, its 
efficiency and morale boosted by the 
elimination of hit-or-miss paging, bene- 
fits from the resulting goodwill 

All Pagesaver equipment is small and 
compact, occupying little space. The 
cost of the system is small, too, in com- 


parison with the cost of other doctors’ 
in-and-out register systems 


If you would like to know more 
about the Pagesaver System—and other 
modern signaling and communication 
systems to increase the efficiency of 
your hospital—the Auth representative 
will gladly discuss them with you. No 
obligation, of course 


Auth Electric Company, Inc. 


SINCE 1692 


LONG 


ISLAND CITY 1, 


NEW YORK 


SPECIALISTS IN HOSPITAL SIGNALING AND COMMUNICATION SYSTEMS, CLOCK AND FIRE ALARM SYSTEMS 
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POSITIONS OPEN 


MEDICAL BUREAU—Continuved 
DIRECTORS OF NURSING a) Director 


f Nurses; have capable director nursing 
ice and director f educatior 600- bed 
pital; NLN se z™ tudents; $1 wn 
Director nu l scl 

0 students; « 

attractive 
)- bed 

$7.$900 (d) Director 
pital, Ohs ake esort ¢ 


urge 


est . VH 


EXECUTIVE HOUSEKEEPERS 
progressive S| ! 

beautiful Lake Michigan suburb $6001 
Head department be« spital near H 


woo ( altiornia 2 alary MH 


pita ‘ me for ager 


p b fl rd t MEDICAL RECORD LIBRARIANS 
Chief, 100-bed spital, friendly picturesque 

ut your est Tioor orward town, resort area of Catskill, Mountains, 
eee $560 per mont! I Head department 2 be« 

ospital; good rganizer required ; tart $5 

WITH THE college town, Indiana c) Able administrat 

take charge most 1 det Southern Calitor 


hospital; cooperative board; $6000 up. MH 


ADVANCE SPEEDBOY DELUXE — 


No finer floor machine at any price. More power than you’ll Our 63rd Year 

ever need for the toughest scrubbing, polishing eA i) () (1) i} i [)raxsow AL 
and carpet shampooing jobs. * eae 

Here’s the heavyweight champ among Ae \ FLERY Chit ae0 II 

floor machines. Repulsion-induction mo- 


tor gives high torque power with far less , is 
amperage draw. Fully adjustable handle. : ADMINISTRATORS 


Exclusive ““Tip-Toe-Matic” control raises Sees tae 
and lowers wheels at the touch of a toe. No chains, whining gears, slipping plus exe 
Greater weight per square inch of brush __ e!ts or dripping grease. All Advance 
¢ machines have a grease-free ‘‘Silent- 

area for better, faster results. Available Flo” drive. Power transmitted by a 
in brush sizes from 14” to 24”. toothed, neoprene Flex-O-Gear with 

embedded steel cables. Can't slip. 

No metal-to-metal contact. 


climate ; 


LC perience 


. 
| ADVANCE FLOOR MACHINE CO. i 
‘ 104 industrial Center i 
t Spring Park, Minnesota i 
t Please send information on: i 
1 [_] Speedboy Deluxe Floor Machines ' 

Lease and Fi Plans Availabl . (_]) Hydro-Vac Industrial Vacuums ' 
| 4 
i i 
i i 
| 5 
* 


manutlacturing 
$50-bed fully-a 
ated hospital; 
For full details, call your local minimur 
distributor or use the coupon. 
No obligation, of course. 


pital; $12,001 





ADVANCE FLOOR MACHINE CO. 


es 





ADMINISTRATIVE POSTS 
countant with institutional experienc 


Address —o - 
City I teectetatatie 





qualified every phase f accounting; [ 
direct to comptroller 0-bed hospital; « 
(j) Business manager-accountant; new 

installed ; 


(Continued on page 220) 





fairly large, general 


oe machine 


For additional information, use postcard facing back cover. The MODERN HOSPITAL 





An investment in automatic door opera- 
tion will bring you big returns in benefits 
—faster traffic flow, increased efficiency, sav- 
ings in time, controlled isolation—if the 
equipment you select offers dependability 
that assures no interruption of service! 
STaNLEY Macic-Door equipment de- 
livers such dependable performance day 
after day, year after year. There’s a 
reason. Only Stanley has almost 30 years’ 
experience to draw on in designing and 
manufacturing POWER-ENGINEERED auto- 
matic door operating equipment, with the 
power controlled throughout the opening 


Clear the way for faster traffic flow 
and greater hospital efficiency with 
STANLEY MAGIC-DOOR, Equipment 


and closing cycles. Stanley gives you un- 
matched selectivity, too, offering a com- 
plete line of controls, operators and acces- 
sories to meet every appearance, perform- 
ance and service requirement. A nearby 
distributor will install and service the 
Macic-Door equipment you specify for 
new or existing doors that swing, slide 
or fold. Write for complete information 
and the name of the Macic-Door dis- 
tributor in your area to STANLEY HArp- 
WARE, Division of The Stanley Works, 
Macic-Door Sass, Dept. E, 74 Lake St., 
New Britain, Conn. 


SALES, INSTALLATION AND SERVICE DISTRIBUTORS IN PRINCIPAL CITIES IN THE UNITED STATES AND CANADA 


* 
; 


pod 
Deserving a place in your plans for progress arowart } a: cane l/s = 
}.. / DOOR EQUIPMENT ' WINDOWS 


AMERICA BUILOS BETTER AND LIVES BETTER WITH STANLEY 
s | A N L E Y This fomous trademark distinguishes over 20,000 quolity products of The Stanley Works, New Britain, Conn.—hand tools « electric tools 
* bwildershardwore «¢ industrial hordwore « drapery hardwore «¢ avtomatic door controls « aluminum windows « stampings 
* springs * cootings + strip steel * steel strapping—made in 24 plants in the United Stotes, Conada, England and Germany. 


REG. U. S. PAT. OFF. CANADIAN PLANTS: HAMILTON. ONTARIO AND ROXTON POND, P.O 
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Patents 
Pending 


95 


We will pay all ship- 
ping charges to any 
point we the U.S. 
Powerful 40 watt output akc yy F 


‘Not 
Pint 
Size 
Full ¥2 gal. capacity 








Stainiess steel tank check with order 


DI SON TEGRATOR 


ULTRASONIC CLEANER 
The lowest priced ultrasonic cleaner ever sold! 


Buy ONE or 100 and Save 
NEW LOW PRICES ON LARGEST MODELS 


Simplified one knob control for easy opera- 
tion. High Frequency sound waves disinte- 
grate harmful soils and contaminants in 
seconds. Saves time and labor, boosts pro- 
duction rate, improves product. You can re- 
place hazardous chemicals with safe solvents 
and even water. 
5-DAY TRIAL 

Choice of 7 beautiful decorator colors to har- 
monize with your office or laboratory decor: 
ivory, Wheat yellow, Turquoise, Desert sand, 
Pale green, Soft gray and Coral pink. Please 
specify color when ordering. 


UNPRECEDENTED FREE 
5 YEAR SERVICE CONTRACT 








ORDER NOW! DEPT.18-MH-5 


KATOLIGHT 
EMERCENCY POWER 
PROTECTS SEATTLES 
SWEDISH HOSPITAL 
from Power Blackouts ! 





KATOLIGHT A 
power engineering with 
it the wor a Mode 
r old hospital req 

KATOLIGHT 
Emergency 
POWER 
PLANTS 


Sizes 

to 1000 KW. 

D ese Gas 
or Gas 

Fueled. 


WRITE TODAY 
COMPLETE DETAILS! 


H T CORPORATION 


MANKATO, MINNESOTA 


FOR 


KATOLIG 


BOX 891.87 
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INTERSTATE—Continved 


DIRECTOR—Plant n 
bed hospital, east. (b) 


Executive h 


aintenance ; 
New hospital, 
mid-west. (c) 
eastern hospital 
Philadelphia 


usekeeper ; 
bed hospit 


classified 
advertising 7. 


MEDICAL RECORDS LIBRARIAN—1 





POSITIONS OPEN 


WOODW ARD—Continued 


PLACEMENT BUREAUS 


DOROTHEA BOWLBY ASSOCIATES 


Chicago. (k) 
reports, 


hospital ; Comptroller ; 
books, 


estate 


poration 
duties; all ialized Employment 
r Medical and Hospital Personne 
wothea B Director 
Suite 603 Willoughby Tower 
raiser ANdover 3 293 
per 8 South Michigan Avenue 

I inois 


management, 4 Nation Wide Spex 
400-bed, fully Service F 


of D 


plus 
holdings 

approved hospital; midwest. (1) 
300-bed, Methodist 
should be 
public 


large real 
Finance wiby, 


heer; conference, genera! 
hospital ; well-qualified fund 


writer, able speaker; $8-10,000; 


manent post 


NURSES—(a) 
directly to 
20-bed approved get 
town 20,000; 
voluntary 


men. Admit: 
Directors 
Purchasing Agents 
Engineers, Public Rela 
Dietitians, Food 
Therapists, Oc 


DIRECTOR OF Degree pre 
ferred; responsible 
for 125 in department; 
eral hospital; to $8400; 
(b) Nursing only; 
hospital 125 beds; to $9000; 
land city 40,000 


Our serv s for n and W 


administrat istrators, sonnel 
Business 
midwest Comptr llers. 
genera tions Directors, Pharmacists, 
Directors, Physical 
cupational Therapists, Medical Record Librar 
ians, Librarians, Anest! Director Nurs 
EDUCATIONAL DIRECTORS a) Assist es. ott Ractericlosgists emists. Mic: 

voluntary general hospital |! biologists, Virologists Tissue Techniciar 

lake resort ALL INQUIRIES FROM APPLICANTS 
England. (b) redited ARE KEPT STRICTLY CONFIDENTIAI 

, 


collegiate affiliated ; 


Service 
lovely New Eng Service 
etists, 

Bioct 
ant; approved 
beds; $5500; 
15,000; New 
school enrolling 85; 
bed community hospital ; 
policies; east 


college mmunity 
Fully acc 
200 


excellent personne 


EXECUTIVE HOUSEKEEPER—(a) Male 
only; full responsibility active 
600-bed fully approved general hospital ; 
western university, industrial city 150,000. (b MARY A 

300-bed medical school affi 11 West 42 Stre 


hospital; eastern wniversit 


department 
mid 


JOHNSON ASSOCIATES 


Fully New Y N.Y 


liated 


approved 
general 


center 4 SELECTIVI PLACEMENT BUREATI 


MEDICAL AND HOSPITAI 


PERSONNET 


untar 


ANESTHETISTS—(a) V: 


to $6000, full mainte 


NURSE FOR 
general hospital 75-beds ; 
small residential community fairly near 
D.C. (b) General hospital 4 
toward accreditation; no obste« 
$8400; midwestert 


nance; 
Washington, 
beds working 
trical department; to 
sort area 
PHARMACISTS—(a) State registry not 1 
quired; 80-bed, approved, fully air-conditioned 
hospital; high 
sonnel policies; lovely 
Chief approved general 
$6000; northeastern city 


census; excellent per 
Florida resort area. (b 
hospital 200 beds 


20,000 


general 


INTERSTATE MEDICAL PERSONNEL 
BUREAU 
Miss Elsie Dey, Director 
332 Bulkley Building 
Cleveland 15, Ohio 


ADMINISTRATOR—(a) bed Ohio hos 
pital. (b) Small new hospital, south 
R.N. 160 bed geriatric institutior 


state (c) 
east. (d) 50-bed nursing home, Ohio. 


ASSISTANT ADMINISTRATOR—(a 
hospital, mid-west. (b) Business mar 
ager; 100-bed hospital, Pennsylvania 
Private clinic, east 


INDIANA MEDICAL BUREAU 


centra 


Opportunities 


bed 


CHIEF ACCOUNTANT—(a) 5- bed 
west coast. (b) Large hospital, west 


200-bed New York 


pital, 
Chicago. (c) 


DIRECTORS OF NURSING 


(b) Assistants—nursing service; 


hospital, 


LABORATORY TECHNICIAN—(a) 
vate clinic, Ohio b) Laboratory 
technician 


and 
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one | 
power | 


BY CATERPILLAR 


The Armed Forces Institute of Pathology. Washington, 
D. C., is an eight-story building that rises only five 
stories above ground. The other three are underground. 
Completed in 1954, the Institute has laboratories for 
investigative work in such fields as histochemistry, cyto- 
physics. historadiobiology, histobacteriology—virus and 
tissue culture. The Institute supports modern medicine 
through pathologic al consultation. education. and re- 
search for the Armed Forces and civilian institutions. 


The modern. windowless. blast-resistant Institute 
building must be protected against electrical failure. 
Cat Diesel Electric Set provides the protection. Should 
normal power fail. the electric set takes over in sec onds 
to provide power to keep going Essential electrical 
power never vanishes. 
No hospital is « omplete without standby electricity. 
loo many hospitals have inadequate or outmoded stand- 
by facilities. Brief power loss may bring tragedy. 


Cost of an emergency electric set is small indeed 
compared to the risk without it. It is smaller still for 
hospitals which meet the federal government's require- 
ments for matching funds 


Your Caterpillar Dealer will gladly survey the status 
of your present emergency power provisions. He will 
show you your needs and explain how you can be pro- 
tected. There is no obligation. He’s worth talking to 
because he has firsthand information on the most de- 
pendable line of diesel electric sets made. Call him for 


information, or write to 


CATERPILLAR 


1 Cat are Registered rpiliar Tracte 


Engine Division, Caterpillar Tractor Co., Peoria, Ill., U.S.A, 


CAT DIESEL ELECTRIC SETS 
- STAND GUARD AT ARMED FORCES 


INSTITUTE OF PATHOLOGY 


ARMED FORCES INSTITUTE OF PATHOLOGY. Yowr hospital can be 
protected against power loss with the same kind of dependable 
diesel electric set this Institute has Cat Diesel Electric Set. ~~» 





HOSPITAL FLOOR MOPPING IS VERSATILE 


You Want It! 


Versatile, efficient, adapts to 
many mopping needs. One 
bucket for small-area jobs; two 
for larger areas. Two steel wire 
hooks couple 16-, 32-, 44-qt. 
sizes in any combination, slip 
into grommets located behind 
steel core in protective vo 
can’t pull out. Hooks standard 
on all bumper equipped buck- 
ets. Buckets mounted on alumi- 
num chassis with ball-bearing 
casters. Mop serves as handle. 
Buckets nest neatly for storage. 


with new Dual-Duty 
“Convertible” 
-» by GEERPRES 


Double Unit When You Need It! 


WRINGER, INC. 
P.O. BOX 658, MUSKEGON, MICH. 





why are more and more 
hospital washrooms going 


“UNDER TURN-TOWL CONTROL"? 


Because they are finding 
out that towel consump- 
tion goes up as towel 
quality goes down! 

No matter how good 
the quality, towels will 
be wasted unless the 
dispensing of them is 
controlled. 

MOSINEE TURN. 
TOWLS have proved in 
hospitals all over the 
country that they will 
reduce consumption 
40% to 50%. Since the 
quality is excellent, it 
means a fine washroom 
service can be had at 
a low service cost. 


Write for the name of nearest distributor 


For additional information, use postcard facing back cover. 
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SCHOOL—SPECIAL 
INSTRUCTION 


The CHICAGO LYING-IN HOSPITAL 
AND DISPENSARY of the University 


( hicage Me 4 


atwor 


Ma 


UNIVERSITY OF MICHIGAN offers 
mont ‘ ir se r nurse interested 
the Americar 
etist Unlimited 
ea intubatior 
urge? anesthesia 
provides nt atior write s« ‘ for 
Nurse Anesthetist UNIVERSITY MEDI 
CAL CENTER Ant Arbor Michigar 


MT. CARMEL MERCY HOSPITAL 


ar S month « sthest t t 


‘ ner ’ ‘ irement tor er 
rance. S« nesthesi MT. CARMEI 
MERCY HOSPI1 etroit Michigar 


SCHOOL FOR LABORATORY TECHNI 
CIANS—Durati , soe? Mt” vial ruitios 
$100.0 apt ‘ } 
Association I 
t Direct 
HOSPITAI 

Miss 


BARNES HOSPITAL: (¢ 


st-graduate 


pend provided. I 
Dean Hayden, Dit 
BARNES HOSPI1 


sourl 


LUTHERAN MEDICAL CENTER, 
nu B - tT ; Ne Ww \ ’ 
Medica Recor Librarians 


September 19 


ANESTHESIA SCHOOL FOR NURSES, 
St. Joseph's Hospital, Lancaster, Pennsylvania 
18 month urse AANA approves No tuitior 
Stipend. Large clinical experience for stu 
dents including great many endotracheal in 
tubations. For complete details write Dr. N 
Kornfield, ST. JOSEPH'S HOSPITAL, Lar 


caster, Pennsylvania 


The PROVIDENCE LYING-IN HOSPITAL 
ffers to qualified graduate nurses a _ four 
months supplementary clinical course in Ob 
stetrics. Full maintenance and stipend of 
$75.00 a month is provided For full infor 
mation, apply t« the Director of Nurses, 
PROVIDENCE LYING.-IN HOSPITAL, 


Providence 8, Rh« 
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SEE THE DIFFERENCE! \Y/iJL) DISPOSABLE NEEDLES 


A simple test that dramatically demonstrates the superiority of Vim sterile disposable needle pack- 
aging is illustrated above. Simply immerse the Vim pack, and any others you may wish to test, in 
water. Unlike paper-back or spot-sealed cap-type packs, the hermetically sealed VIM all-plastic unit 
cannot soak up or “‘breathe-in’’ contaminants... assures sterility under all handling conditions. 


Compare the sharp new point. Developed through exhaustive penetration and strength tests, the 
new VIM shorter top-side beveling (shown below) achieves optimum sharpness and strength, mini- 
mizing patient discomfort. Broad side-pointing on Type ‘'A”’ and lancet type ’’B”’ cuts into lumen... 
weakens points...may cut tissue plug. Frail lancet type, in particular, may ''fish-hook”’ in routine vial- 


stopper insertion or on tissue entry. 


TYPE VIM Sterile Dis- 

posable Needles —————— 

; An@ID 

(LANCET) —meet rigid new SOURED aoc 

Government spe AMERICAN CYANAMID COMPANY 

cifications for use SURGICAL PRODUCTS DIVISION 
in Veterans Admi 30 ROCKEFELLER PLAZA 

d NEW YORK, N.Y 
nistrationandU.S 

Sates Office: Danbury, Connecticut 

CERS OF DAVIS & GECK SUTURES AND 

Hospitals iM HYPODERMIC SYRINGES ANO NEEDLES 


Armed Forces 
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Single-, multi- 











are available 
at surgical dealers 


ONE OF MANY 
BERBECKER 
NEEDLE 
STYLES — grees nit: 


detail eye en- 
larged 








THIS spring eye permits the use of black silk or 
other nonabsorbable sutures, as used in the Hal- 
sted technique for stomach or other abdominal 
operations, where tension on the wound may be 
excessive. The suture may be threaded at any 
point merely by forcing it through the slot into 
the eye, where it is held as securely as in a solid 


eye. Entirely streamlined, therefore atraumatic. 


JULIUS BERBECKER & SONS, INC., 15H E. 26th St., New York, N. Y. 
BERBECKER SURGEONS’ NEEDLES 


Made in Englard for the Surgeons and Hospitals of America 








For additional information, use postcard facing back cover. 


TOM BIGBEE SAYS: 


“maintenance costs 


affect everybody 
in the company!” 


Excessive maintenance costs cut into profits 
and that concerns everybody. But something 
can be done about it. Towels that absorb 
better cut down the number needed each time. 
Correct size and fold for your requirements, 
with efficient dispensers, save money. Properly 
designed twin-roll tissue dispensers cut 
maintenance time. A choice of single- or two-ply 
rolls provides the complete answer to all needs. 
Call your Marathon paper merchant. He’ll be 
glad to tell you the story on economical 
washroom maintenance. 


marathon (4 


A Division of American Can Company 
MENASHA, WISCONSIN 


or C-fold towels, bleached or unbleached. Service Rol! or Dorsette Facial Grade Tissue. Dispensers. 


Congress of Motor Hotels 
A> TRAVEL GUIDE 


Sim by BILL ROAMER 





HOT SPRINGS, ARK. 


> 


I've visited this world-renowned health resort many 
times, but my latest visit was the best because I stayed 
at the PERRY PLAZA MOTEL, a delightful spot 
where you really get more for your money. Rooms and 
kitchenette units with air-conditioning. Swimming near 
by, and only minutes from the famous baths. Pets wel- 
come. Credit cards honored 


PERRY PLAIA 46 
MOTEL 


1007 Park Ave. 
HOT SPRINGS, ARK. 
(Hot Springs National Park) 


FREE! write to this motel for 
your free copy of the 1960 edition 
of Congress TRAVEL GUIDE. 
Lists over 700 fine motels 
COAST-TO-COAST 
PPROVED 
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EBONIZED 
STAINLESS 
FINISH 

STOPS 

REFLECTED GLA E 


Contrasts sharply against light tissue tones 
and does not reflect glare from overhead 
lights. Brings contour of instrument into clear 
focus against operative area reduces eyestrain 
and fatigue, increases working efficiency 

Richards unique finishing process removes 
impurities from pores of metal and assures 
performance. Repeated autoclavings will not 
affect finish 


MANUFACTURING COMPANY 
756 Madison Ave., Memphis 3, Tenn. |e \ 





Write for information 





Now more sanitary and economical sweeping 
of HOSPITALS takes less time and work... 


disposable treated 


dust cloths 


floor & wall 


sweepers 


> DUST-FREE PICK-UP 
> MAXIMUM CLEANING 
> DISPOSABILITY SAVINGS 
> DOUBLE-DUTY SERVICE 


KEMI-KLEEN Cloths and Sweepers save you time and 
work in daily floor sweeping and buffing because each 
cloth gets factory-uniform emulsion treatment for safe 
and positive pick-up of dust and dirt. Less sweeping frees 
staff for other jobs. You cut costs by getting double-duty: 
use first for hand-dusting; then mount on sweeper. Throw 
out dust, germs with cloth: save on storage, handling, 
re-treating. Write for bulletin and FREE sweeper offer. 


LOWNDES PRODUCTS, INC. 


4946 Parkside Avenue « Philadelphia 31, Pa 











FIGURE 1 





If you were : 
‘staph germ, 
where would 


you hide 


. in any crack where germs can harbor and multi- 
ply. There are 32 times as many potential hiding 
places in a 9” x 9” tile floor (Figure 2) as in a 
square yard of sheet rubber flooring (Figure 1). 


Tighter joints result in sheet rubber than tile, by 
overlapping and cutting through to the underside 
sheet. 

Hospital authorities recognize rubber as the truly 
appropriate institutional floor. By combining the 
proven features of rubber (quietness and comfort 
underfoot) with the sanitary features of sheet rubber, 
you approach resilient flooring perfection. 


WALL-FLEX® (rubber wall covering) by The 
R.C.A. Rubber Company is discouraging to germs, 
too, and offers the same advantages, plus subtle 
color harmony. 


This ideal combination is a real “staph” fighter. 


THE R.C.A. RUBBER COMPANY 


An Ohio Corporation of Akron, Ohio 


1833 EAST MARKET ST. 
AKRON 5, OHIO 


The largest manufacturer 
of sheet rubber for the 
flooring industry. 
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The traditionally sharper carbon steel B-P RIB- 

BACK Blades in the contemporary sterile 

packages, designed for time-saving convenience. 

Individual unopened packages are ready for auto- 

claving—if desired. 

The uniformity with which these individual, ©.> RIn-DACE Sinden ase eins 
puncture-resistant, reinforced foil packages can available: RACK- PACK packages or 


7 ie 6 Blades of a size in rust-resistant 
be opened is a further safeguard of blade sterility. wrappers. 


Ask your dealer ak 


BARD-PARKER COMPANY, INC. 
BP DANBURY. CONNECTICUT 
B-P + IT'S SHARP +» RACK-PACK + RIB-BACK are trademorks 


A DIVISION OF BECTON. DICKINSON AND COMPANY 





For additional information, use postcard facing back cover. The MODERN HOSPITAL 





Edited by BESSIE COVERT 


WHAT’S NEW 





TO HELP YOU get more information quickly on the new products described in this section, 
we have provided the convenient Readers Service Form on page 259. Check the numbers on 
the card which correspond with the numbers at the close of each descriptive item in which you 
are interested. The MODERN HOSPITAL will send your requests to the manufacturers. If you 
wish other product information, just write us and we shall make every effort to supply it. 


Appleton-Benfield Benders 
for Metallic Tubing 
4 new line of tools for hand bending 


electrical metallic tubing, rigid steel and 


rigid aluminum conduit is now offered by 
Appleton. Added to its complete line of 
electrical fittings, the Appleton-Benfield 
Benders are universal tools of 


pre cision 
design, model to 


unique enabling one 


bend all three standard types of conduit 
man “on 


The work can be done by one 


location” without expensive power 


benders. Features include: outriggers on 
hook to stabilize the tool and give the op- 
erator solid footing; extended foot tre adh 
or “Powr-Jack” booster step for maximum 
de gree sé ale; 


lightweight 


toot leverage ; exclusive 
clear symbols on 
and one-piece skidproof hook construc 
tion, and construction of unbreakable al- 
loy malleable iron for maximum safety. A 
12-page illustrated booklet, “How to Be nd 
Conduit,” accompanies the tool and pro- 
vides full information on its use. Appleton 
Electric Co., 1701 W. Wellington Ave., 
Chicago 13. 


For more details circle 27 


eat h side 


7 on mailing card 


Vertical Side Rail 
for Standard Stretchers 


mf Titi 


-. 




















. 


A series of steel hangers incorporating 
frictionless nylatron bushings hold the 
new full length vertical or sliding side 
rail permanently on Hausted Standard 
Stretchers. Increased rigidity in the rail, 
as well as quiet operation, are effected by 
the nylatron bushings. The stainless steel 
rails have two height adjustments, oper- 
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ated by a concealed spring release, and 
the design permits maximum accessibility 
to head and foot of the patient. The 
Hausted Vertical Rails are 58 inches long 
and 14% inches high. Simmons Co., 


Hausted Div., Medina, Ohio. 


For more details circle 2778 on mailing card 


Model 832 Formula Sterilizer 
Is Low-Cost Unit 

All operating safety 
larger models are built into the low-cost 
Model 832 infant formula sterilizer for 
the small nursery. It has ample capacity 
for service to eight bassinets as it will 
process 32 four or bottles, 
with time and temperature cycling opera- 
tion set by automatic controls. The man- 
ufacturer is prepared to offer, with the 
new formula sterilizer, room plans to con- 
limited available 


and features of 


eight-ounce 


vert space into a com- 


plete infant formula room. American 
Sterilizer Co., Erie, Pa. 


For more details circle 4779 on mailing card 


X-Ray Room Cup Holders 
Glow in the Dark 

Reusable plastic holderettes for 14-ounce 
paper cups are now made to glow in the 
dark for use in x-ray rooms. Barium can 
be pre-mixed and stored in paper cups 
When needed, the filled cups are taken 
from storage and the holderettes snapped 
on so that the barium is quickly located in 
the dark. Dixie Cup Co., 24th & Dixie Ave., 
Easton, Pa. 

For more details circle £780 on mailing card 


Air Cool Blower Condenser 
for Rooftop Installation 

The LSBC (Low Silhouette Blower 
Condenser) is a new type air cool blower 
condenser for use in rooftop loc ations. 
Noise is kept at a minimum and the shape 
allows for i 
reinforcing of roof members. Dunham- 
Bush, Inc., 179 South St., West Hartford, 


Conn. 
For more details circle #781 on mailing card 


ocation on most roofs without 


Sani-Mop Vac System 
Automatically Cleans Dust Mops 
Dry 


am te dusters, dust cloths and sim- 
ilar 


housekeeping tools are quickly and 


if 
automatically cleaned with the Sani-Mop 


Vac System. Time is and sanitary 
conditions im- 


save d 


and cle aning results are 


proved since the dust does not get into 
the air. Components of the Sani-Mop Vac 
System include a slotted flush- 
mounted on floor or cabinet-top, Hoffman 
multistage centrifugal Smooth 
Flow tubing, and a wet or dry s« parator, 
depending on the application. With an in- 
let valve, the Sani-Vac 
vacuum cleaning in conjunction with sta- 
tionary systems. U.S. Hoffman Machinery 
Corp., Dept. RN, Air Appliance Div., 103 
Fourth Ave., New York 3. 


plate 


exhauster, 


can be used for 


Handy File 
Holds Business Cards 
Designed for more efficient handling of 
business cards which are often misplaced 
the new E-Z-File for de sk-top use has re- 
volving slots for the alphabetical filing of 
as many The knob 
on the top of the file is turned to the de- 
sired letter, then pulle d to « ject the cards 
The durable file ot 


as 500 cards selector 


attractive molded 


/ ‘ 


> 


A 
Me 


plastic takes up minimum desk space It 


- 

4 
is compact and efficient in use, economi- 
cal in cost, and saves time in finding de- 
sired and the irritation 
caused when they are not found. T & H 
Industries, 8528 Fishman Rd., Pico Rivera, 
Calif. 

For more details circle 783 on mailing card 


(Continued on page 228) 


business cards 





Lenox Kick Bucket 
Has Conductive Rubber Bumper 


Both carriage and removable 12-quart 
pail of the Lenox Kick Bucket are fabri- 


cated entirely from non-magnetic stainless 


Male Urinal 
9915—1%-at. 


Dressing Jars 
9802—2'/,-qt. 
9804—4',-qt. 


steel. Increased floor spread prevents tip- 
ing and an electrically-conductive rubber 
oteer encircles the lower portion of the 
unbreakable carriage which is mounted on 
four two-inch conductive rubber swivel 
casters. All joints in both carriage and 
pail are welded to eliminate dirt-trapping 
crevices. $. Blickman, Inc., 8400 Gregory 
Ave., Weehawken, N.J. 


For more details circle 2784 on mailing card 


J&J Elastic Bandages 
Combine Comfort and Economy 

Two new elastic bandages are intro 
duced by Johnson & Johnson, Comprol 
Rubber Elastic Bandages and Adaptic 
Cotton Elastic. Comprol have high rubber 
content with maximum elasticity for exact, 


Graduated Measures 
9516— 4-qt.— 500 cc. 
9532— 1-qt.—1000 cc, 
9564— 2-qt.—2000 cc. 


BUDGET 
RICED! 


Solution Bowl 
9734—7-qt. 


Wash Basin 
9712—3%-at. 


Adult Bed Pan 
9901—14" long 


Emesis Basin 
9860—10" long 


Vollrath ort inl x 


MEDIUM GAUGE STAINLESS STEEL 


Money savers for the hospital budget. Smooth, seamless, sanitary, 
easy to clean and keep clean, easy to sterilize, Long lasting quality. 


THE VOLLRATH COMPANY 


SHEBOYGAN, WISCONSIN 


Sales offices: New York, Chicago, Los Angeles 


WRITE POR THE VOLLRATH FULL LINE UTENSIL CATALOG 


For additional information, use postcard facing back cover. 


controllable compression, and the light- 
weight fabric makes them cool and com- 
fortable. The stabilized 
duces laundry shrinkage to a minimum and 
the bandages are provided in natural skin 
color. The Adaptic Cotton Elastic 
Bandages provide elasticity for moderate 
compression which is fully restored by 
laundering. The long staple yarn used 
gives durability balanced 
struction constant width 
bandages are available in 2, 2%, 3, 4, 
6-inch widths, each protectively packaged 
in polyethylene. Johnson & Johnson, New 
Brunswick, N.J. 


For more details circle 


construction re- 


new 


con- 
Both 
and 


and the 


ensures 


nailing Card 


#/G3D> OF 


Plastic Hamper Bag 
Helps Combat Infection 

Formed of sturdy polyethylene, the 
Aloe Plastic Hamper Bag is held on the 
hamper by a %-inch rubber band. When 


new 


the bag is full, the rubber band is re 


moved and the open end of the bag tied 
in a knot, keeping fluids or contaminated 
linen confined for transport to the laundry 
with minimum opportunity for spread ot 
The 


plastic for use in 


bacteria bag is available in clear 


nursery, surgery and 
other areas, and in red transparent plastic 
for wards or other 
where there is definite contamination. A. 
S. Aloe Co., 1831 Olive St., St. Louis 3, 


Mo. 


For more deta 


contagious pl aCeS 


Automatic Flaked Icemaker 
Features Low-Cost Operation 

Low-cost operation is a feature of the 
new Bastian-Blessing electric 
flaked icemaker. It will produce approxi- 
mately 250 to 350 pounds of flaked ice 
per day at minimum cost, dropping it into 


automatic 


a connecting insulated bin. The icemaker 
comes comple te with storage bin, com- 
pressor and motor in a three-foot unit, with 
stainless steel facings, work top and back- 
splash. The Bastian-Blessing Co., 4203 W. 
Peterson Ave., Chicago 46. 

For more details circle #787 on mailing card 


(Continued on page 230) 
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Avoid that 
uncertain 
walking-a-tightrope 

feeling... 


For positive traction underfoot, plus lasting beauty, 
use floor wax containing LUDOX—Du Pont’s anti-slip ingredient 


With “‘Ludox” in the floor wax you get added 
safety underfoot. ‘*Ludox”’ acts like a brake that 
promotes easy, effortless walking. And you get 
the lasting beauty only a fine wax can give your 
Hoors. Scratches and scufis can be buffed out 








Vol. 94, No. 5, May 1960 


without rewaxinge. For more information and a 
list of suppliers, write us or mail coupon below. 


LUDOX' 


= colloidal sitica 


E. I. du Pont de Nemours & Co. (Inc.) 
Industrial and Biochemicals Dept 
Room N-2533 MH, Nemours Bidg 
Wilmington 98, Delaware 


booklet describing the 














For additional information, use postcard facing back cover. 





Non-Marking Furniture Glide 
Has Nylon Base 

Bassick announces the development of 
a tilting furniture glide similar to its steel- 
based model but made of durable nylon. 


The new glide protects floors and floor 
coverings from stains, marks, rust or cor- 
rosion, and is especially useful on carpets 
and resilient floor coverings. The Bassick 
Co., 3045 Fairfield Ave., Bridgeport 5, 


Conn. 


For more details circle 4788 on mailing card. 


Super Tough Magnetic Tape 
in “Scotch” Brand No. 311 

The new “Scotch” Brand No. 311 mag- 
netic tape with Tenzar backing is a super 
tough product designed for rugged use 
conditions, including frequent repeat, con- 
tinuous play and constant handling. It is 
tear and stretch-resistant, non-drying and 
free-running, yet compares in price with 
standard recording tapes and has uniform, 
high potency oxides for brilliant sound 
reproduction and full-range frequency re- 
sponse. The patented Silicone Lubrication 
impregnated throughout the entire coating 
assures effective, lasting protection for re- 
corder heads. Minnesota Mining & Mfg. 
Co., Magnetic Products Div., 900 Bush 
St., St. Paul 6, Minn. 


For more details circle 4789 on mailing card 


In Hospitals... 
Where the Best Is Customary 


Aas 
Poi, 


Tee bent sgntt tt 


"piliee 


. 
yh as 


St. Francis Hospital, Santo Barbara, California 


The pharmacy is a major 
element of your hospital 
the best pharmacy equipment 
is the original and genuine 


— 


v4 : -— 
“= CAHIMW ACTH 
— 


a 


SECTIONAL SYSTEM 


Manufactured Solely and exclusively by 


GRAND RAPIDS SECTIONAL EQUIPMENT CO. 


GENERAL OFFICES: 200 FULLER BLDG., 


11 FULLER AVE., S. E. 


GRAND RAPIDS 6, MICHIGAN @ PHONE GL-1-3335 


Tomac Chrome Commode 
Has White Seat and Cover 

A standard size and height toilet seat 
with white enamel finish and hinged cover 
makes the Tomac non-folding commode 
comfortable for the patient. Any standard 
bed pan or deep pail may be used with 
the commode and is held securely with a 
unique spring attachment, yet is easily re- 
moved for emptying and cleaning. The 
chrome-plated commode features Dynalok 


construction for maximum rigidity and 


wear. Continuous one-inch steel tubing 
forms arm rests for patient support and 
for ease in carrying. The legs have rubber 
crutch tips and a rubber bumper protects 
the seat when raised. Hospital Supply 
Div., American Hospital Supply Corp., 
Evanston, III. 

For more details circle #790 on mailing card 
Space-Saving Flask 
for Laboratory Sciences 

Especially designed to take up less area 
and pack more closely on shelves, in re- 
frigerators and cabinets, the new Kimble 
square-shaped, volumetric flasks come in 
five sizes and are manufactured from Kim- 
ble KG-33 borosilicate glass. Containing 
all of the qualities found in Kimble’s hard 
glass line, including durability, stability 
and resistance to thermal shock and chem- 
ical attack, the new square flasks meet Na- 
tional Bureau of Standards specifications 
Kimble Glass Co., sub. of Owens-Illinois, 
Toledo 1, Ohio. 


For more details circle #791 on mailing card 


Specially Designed “Magic Lids” 
Convert Drums to Waste Receptacles 


Bolting, screwing or other adapter de- 
vices are eliminated with the use of “Magic 
Lids” designed to convert 16-gallon drums 
into waste receptacles. The lid is automat- 
ically locked over the drum rim when the 
long arc-shaped handle, which ensures 
proper balance for lifting and carrying, is 
raised. A center hole simplifies waste dis- 
posal. United Metal Cabinet Corp., 8 E. 
36th St., New York 16. 
For more details circle #792 on mailing card 
(Continued on page 232) 
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7ée BURGESS- 
MANNING 
3-WAY 
FUNCTIONAL 
CEILING 


TEMPERATURES UNIFORM 
THROUGHOUT ROOM 


Burgess-Manning Rodiant Acoustical Ceil- 
ing heoting assures uniform temperatures 
in all parts of the room, from floor to ceil- 
ing. Even adjacent to windows, there are 
no cold or hot creas to aggrovate patients 
or induce colds. 


Essentially 
No 
Temperature 
Differential 








FLOORS ARE ALWAYS WARM 


Warm floors are important for mentally 
disturbed potients, as well as for children 
Almost every room floor receives the larg- 
est part of the radiant energy emitted from 
Burgess-Manning Radiant ceiling heat — 
rorely accomplished by other old types of 
heating. 


COOLING IS EQUALLY 
EFFICIENT 


The Burgess-Manning Radiant Acoustical 
Ceiling operates in reverse on the cooling 
cycle. The cool water, circulated in the 
coils, absorbs radiant energy from the 
room, thus reducing the sensible heat of 
the room, 
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OFFER wintinc and COOLING, 


SYSTEM SO COMPLETELY 


SATISFIES the HOSPITAL NEED 


These basic 
6 Points of Superiority 





Maximum Comfort 
Operating Economy 
Maintenance Economy 
Acoustical Efficiency 
Attractive Appearance 
Structural Simplicity 


When you specify and install the Burgess- 
Manning Radiant Acoustical Ceiling for 
hospital and institutional heating, cool- 
ing and acoustical control you have 
the highest efficiency in comfort condi- 
tioning . . . with greatest design flexibil- 
ity in installation, and economy in opera- 
tion and maintenance 

This completely dependable, versatile 
method of radiant heating, cooling and 
sound reduction has proven itself in hos- 
pitals and institutions . . . it is efficient, 
easily controlled radiant panel heating 
and cooling with desirable noise control 
for maximum human comfort 

For the psychiatric or children’s 
hospital, the Burgess-Manning Radiant 
Acoustical Ceiling eliminates hot radia- 
tors, baseboard convectors and registers, 
etc .. . which, within reach of mentally 
irresponsible patients or children, might 


721 East Park Ave. 


have raised the standard 
of comfort conditioning and 
provided many “plus” economies 


prove harmful. Thermostats are acces- 
sibly placed for authorized personnel 
use only. 

Providing an entirely new standard for 
comfort in living and working quarters, 
not only does the Burgess-Manning Ceil- 
ing heat, cool and quiet in one unit, but 
its pleasing architectural appearance, 
standard installation methods and main- 
tenance assure a long-range economy 
not possible with other old types of 
heating. Important, too, it operates with 
standard hot water heating or water 
chilling equipment, using standard con- 
trols. 

Specify the Burgess-Manning Radiant 
Acoustical Ceiling to create comfortable 
environments for patient and worker; 
provide uniform radiant heating, uni- 
form radiant cooling, and uniform sound 
absorption; give complete satisfaction; 
and insure low operating and mainte- 
nance costs. 

The complete story of the Burgess-Man- 
ning Radiant Acoustical Ceiling, together 
with specifications and other valuable 
data, is yours by writing for Bulletin 
No. 138-3 . . . sent without obligation. 


Header—Prefabricated 1'2" square 
tubing. (ASTM A-120 test 

Coil Spring Clip—Holds coi! on sus- 
pension channels. Black oxide finish. 
Panel Spring Clips—Hold snap-on 
aluminum panels on coil. Black ox- 
ide finish 

Snap-on Aluminum Panel—Finish 
ed with two coats of baked-on 
white enamel 


Libertyville, Hl. 


For additional information, use postcard facing back cover. 





Shelf-Filing Facilitated 
With Mobile Work Station 

The Mobile Shelf Filing Truck is a 
self-contained work station for use with 
all makes of shelf-filing. With the mobile 
unit an operator can handle correspond- 
ence both to be filed and to be pulled 
from shelves as one combined operation, 
and the step-stool platform permits easy 
reach to top shelves. Correspondence or 


folders to be filed are held in either letter 
or legal-size width Flexifiles in a bin at 
the top of the truck. A large compartment 
below the bin with three vertical dividers 
takes folders removed from the file and 
another large compartment carries blank 
folders, guides and other supplies. The 
platform automatically seals to the floor 
when the operator stands, then restores 
to casters for mobility. It rolls easily on 
two swivel and two fixed casters and is 
surrounded by rubber bumpers. Reming- 


* oo 


yh 


NURSES DESK 
24” x 36” Green 
Linen Formica Top 
With Chrome Plated 
Stee! Rail. Matching 
Formica Drawer. 


Couble 


Chrome Plated Steel Frame 





ing Chair Uphol- 
stered in Masiand 
Duran 


Chrome Plated Stee! 


For Strength. 


ton Rand Div., Sperry Rand Corp., 315 
Park Ave., New York 10. 


For more details circle 2793 on mailing card 


Compact, Automatic System 
for Audio-Visual In-Out Register 
Capable of registering up to 1000 per- 
sons, the new Executone Audio-Visual In- 
Out Register System combines the ad- 
vanced features of the company’s two-way 
intercom with the advantages of visual 
register. Consisting of three major units, 
the system uses a pre-assigned identifica- 


—— —4—— ———-- 5 


tion number for each doctor or other in- 
dividual, who registers his number by op- 
erating the Recorder Panel at one of the 
entrances. The doctor observes his num- 
ber as it lights on the Recorder Panel and 
can check against error. Pre-received mes- 
sages cause his light to pulsate, indicating 
and he speaks with the op- 
the intercom at the Recorder 
Panel to receive it. Information on staff 
members is available through the mes- 
sage center or by operating one of the 
Other features make the 
and 


» te 
a message 


erator over 


Recorder Panels 
system flexible and 
added facilities such as Auxiliary Panels 
Executone Intercom 


encompassing, 


and independe nt 


R THE PRICE OF 


SENSATIONAL 
OFFER! 
NOW YOU CAN FULLY EQUIP 


A NURSES STATION FOR 
LESS COST THAN EVER 
BEFORE POSSIBLE!! 


VERSACART 
CHART CART 
20 Capacity Chart 


Wire Bas 
Rack ine te Port- 


, Match- 


Fabric 





Casters. 





Legs. 





IF YOU ORDER NOW...ALL THREE FOR $100 


Don't Miss Out! 
Be Sure To Specify LUMEX “QUALITY ENGINEERING” For Al! Your Needs! 
Available From Your Loca! Surgical Supply Dealer 


GENERAL MEDICAL EQUIPMENT 


on Of 


CORPORATION Divis 


LUMEX Inc. Valley Stream, N. Y 


For additional information, use postcard facing back cover. 


Staff Stations are also available. Execu- 
tone, Inc., Hospital Div., 415 Lexington 
Ave., New York 17. 


For more details circle 4794 on mailing card 


Continuous Line Grille 
Has Adjustable Core 

Model STWA is a new Continuous Lin 
Diffusing Grille in the Uni-Flo line of ait 
distribution products. It can be mounted 
in ceiling, floor, sill or side wall by a sim- 
plified spring clip fastener for easy installa- 
tion. The new grille has an adjustable cor: 
for changing air patterns through a tam- 


- rer 


perproof setting of the fins. The vertical 
air pattern can be altered up or down by 
inverting the grille, which features a sturd\ 
flat aluminum flange. Barber-Colman Co.. 
1300 Rock St., Rockford, Tl. 


For more details circle 4795 on mailing card 


Portable Collator 
for Manual Operation 

Up to 6000 pages can be assembled per 
hour with the new compact, lightweight 
Heinz Portable Collator. De veloped tor 


use where large mechanical equipment is 


not required the new collator is inexpe n- 
sive and incorporates a new principle in 
manual gathering technic. Simple 
quick two-handed operation permits fast 
collation of up to 12 sheets Speed com- 


paper 


parable to mechanical collation can _ be 
achieved even by unskilled operators 
Each of the 12 stations holds 300 sheets 
of 20-pound paper in sizes up to 17 by 1! 
inches. A. P. Heinz Co., 2422 Lunt Ave., 
Chicago 45. 


For more details rcle 2796 on mailing card 


Polycrystalline Ceramic 
Transmits Light 

Polycrystalline that readily 
transmits light and is made from powders 
is a new material developed by General 
Electric. It also the extremely 
high strength characteristic of alumina 
ceramics, according to the report, 
withstand higher temperatures than most 
ceramics, and can be pressed into any de- 
sired shape. Called Lucalox, the new mate- 
rial is described as having the composition 
of a ceramic, the structure of a metal, and 
light-transmitting ability approaching that 
of glass. General Electric, Schenectady, 
N.Y. 

For more details +797 on mailing card 
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ARM 
ese soaRD 
* sSYSTEM 


PAT. PEND. 


ina 


THE IPCO |. V. ARM BOARD SYSTEM 
iS comprised of 


P CUSHION BOARD of soft, polyure An effective method to immobilize patient's arm in 
thane foam bonded to a basswood 
splint core. Entire board encased in heat- 


sealed vinyl. PLUS, abolishing the need for materials and time spent in 


the administration of intravenous solutions — thus 


> DISPOSABLE DURA-WEVE® SLEEVE preparing makeshift arm boards. The IPCO I.V. Arm 
this combination provides: Board System provides a comfortable, unified, eco- 
A reusable, easily cleaned board nomical prop in accord with today's most modern 


Complete adaptation to normal procedure technique. 


Greater utility with no time 
loss in the preparation of arm boards > FREE SAMPLES AVAILABLE UPON REQUEST a 





Greater patient-comfort since Dura-Weve® 
absorptive qualities help prevent irritation HE-616 I.V. Arm Board HE-616X 1.V. Arm Board 





One time use of sleeve for each patient toes 18" LONG (ao 9” LONG 
aids materially in controlling cross infection $ 1.35 ec 6 | $ 1.20 


1 doz € __13.95 doz oe doz 12.75 


®PRODUCT OF SCOTT PAPER CO 
oe doz. _12.95 doz _ 3 doz 11.75 


| 6 doz. 11.95 doz | 6 doz | 10.75 


(Minimum Order—6 











a complete source for 
HE-616A Dura-Weve® Sleeve | HE-616AX Dura-Weve® Sleeve 


for 1.V. Arm Board for 1.V. Arm Board 
teen be A 


18” LONG 9” LONG 
a (300 per case) (600 per case) 
100 mu $8.45 C 100 $4.45 C 


HOSPITAL SUPPLY CORP. |_300 (cose) __| __7.75 C 300 4.25 C 


600 (2 cases) | 7.45 C 600 (case) 3.95 C 
161 SIXTH AVENUE © NEW YORK 13, N. Y. - T " ei Order—100 1 
OTHER OFFICES. CHICAGO 45, ILL, DALLAS 7, TEXAS ~ _— 


hospital supplies and equipment 








it 





it 





NOTE: Please write for information and prices on conductive 
rubber covers for Arm Boards for use in O.R. 














Baby Measuring Tape state. Space is provided for recording immediately. The mobile processor, 15 
Priced for Disposability birth information and infant growth when inches wide and 3% feet long, can be set 
a the tape is given to parents as a hospital wp for operation in less than five minutes 
memento, The tape is marked in centime- at any location with an ordinary electrical 
ters and inches and is 26 inches long. It is outlet and a sink for water supply and 
also useful in any department where a_ drain. More economical than commercial 
soft, non-metallic measure is desired. Hol- processing, the unit can also be used to 
lister Incorporated, 833 N. Orleans St., develop photofluorographic film from chest 


Chicago 10. x-ray units or any rollfilm up to 70mm 
For more details circle +798 on mailing card Picker X-Ray Corp., 25 S. Broadway, 
White Plains, N.Y. 


For more details circle 799 on mailing card 


Packaged in boxes of 250, the new 
Disposable Baby Tape provides means for 


Rollfilm Processor 
for Cineradiographic Facilities fi 
The Picker-Smith Rollfilm Processor Braun Unit Wash 
safe measuring of infants at birth. It is handles eight, 16, 35 and 70mm cinera- Speeds Laundry Operation 
made of sturdy moisture-resistant paper diography rollfilm, providing the radi- 
which is autoclavable and can be person- ologist with a means of developing cine- 
alized with the hospital name, city and films and making them available almost 


Year after year 
ealilivelal-me)mni-1-) ale) i 


Wyse | ne 
\/a / The compact, space-saving Braun Unit 
Vij -— (yz Wash now available in a 600-pound size 
combines washer, extractor and shakeout in 


‘ one machine. It processes an entire load in 

are ¢€ ut off fo r approximately 45 minutes, depending upon 

r g the type of work. The specially designed 

use IN KH ‘oh p | tal YS four-pocket 72-inch diameter cylinder as- 
sures high quality work with minimum ten 
sile strength loss, reducing mending costs 
Che 600-pound machine is designed so that 
two persons can load or unload netted work 


Use it in your hospital in eight minutes and un-netted work in 
with complete confidence twelve minutes. With two outer doors on 


: . a the Unit Wash, the cylinder requires only 
in its safety and purity. one re-positioning for loading - unload 
ing. G. A. Braun, Inc., 461 E. Brighton 
Ave., Syracuse 5, N.Y. 
For more deta rcle 800 on mailing card 


Booksize Anatomical Chart 
Shows Male and Female 

Printed in Western Germany, the 
“Minder” booksize anatomical chart is 


°~e >» { 
Ask your hospital sup- ; _ ) 
plier for this economical ; 
tubing that can be ster- j f 
ilized and reused again - 
: \ 
. J ft. 


and again. 


Available in 6 standard 
surgical sizes and 24 


laboratory sizes. now available in the United States. The 


manikin shows the male and female body 
with explanatory index attached. Eight in- 
dividual color plates, 15 inches high, show 
front and rear views of body, skeleton, 
muscles, nervous system and blood circula- 
tion. Illustrations of body organs are pic- 
Rubber Latex Products Inc. tured in an overlapping manner to be seen 
( Pure Latex Tul from front or back. Otto Marschuetz, Im- 
, iat / porter, 3141 Sheffield Ave., Chicago 14. 
LOTUR'F-Valelor- i ot- tit Mam @lalie) For more details circle #801 on mailing card 
(Continued on page 236) 
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Hospital personnel, too, need 
TENDER LOVING CARE 


You can help your nursing staff save miles of needless walking 
and hours of wasted time by giving them modern DuKane 
Audio-Visual Nurses’ Call equipment. This most advanced hos- 
pital communications system has many exclusive nurse-saver 
features. For example, 12 critical patients can be ‘‘visited” 
every two minutes... Automatically. Learn the complete story 
in 9 minutes by seeing our new color sound film. 


Dept. MH 50, DuKane Corporation, St. Charies, Illinois 
Please tell us more about DuKane’s Audio Visual 
Nurses’ Call Equipment 


DuKanE (|) = 


CORPORATI ON : Institution 


DuKane products are sold and serviced by a 
nation-wide network of factory-trained engineer- City Zone__ State 
ing distributors. 


Vol. 94, No. 5, May 1960 For additional information, use postcard facing back cover. 





Economy Model Photocopier 
Is Compact Desk Unit 

A compact desk top photocopying ma- 
chine is now available at a price to permit 


ta 


placement of models in several locations. 
Model 101 will make black on white cop- 
ies of letters, reports and other material 
typed or handwritten in pencil, ink or 


PAPERWORK 


\ 


oe 


% 
’ 
Ree i os 


LY: : t iS 
AN 











crayon, and reproduces rubber stamps 
date stamps and other notations. The per- 
manent copies do not fade due to age, 
heat or light. Model 101 will copy mate- 
rial up to nine inches wide and of legal 
size length quickly and easily, and fea- 
tures the Multicopy — for making 
extra copies when needed. A. B. Dick Co., 
5700 W. Touhy Ave., Chicago 48. 


For more details circle 2802 on mailing card 


Pressure-Electric Switch 
for Gradual Heat Control 

A new pressure-electric switch, called the 
MS (Multi-Ste p) Switch, is introduced to 
provide smooth, gradual control of electri: 
heat unit ventilators in various types of 


institutions. It uses a variable pneumatic 
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ACME VISIBLE system simplifies 
clinic appointment scheduling 


Cut out the unpredictable, feverish ups 
and downs in clinic appointment records. 
Facts can be reliable, promptly posted and 
routed each day—unhampered by even a 
sudden rise in clinic activity. Acme Visible 
guarantees fast, accurate, visible records 
which handle a full month's appointments 
for each clinic doctor 

Duplicate Posting is the dependable way. 
Acme's 2-part record automatically trans- 
fers original postings toa duplicate copy— 
eliminating half the work and all possible 
errors. Librarians use the duplicate to pull 
a case history in advance of patient visit. 
Then this copy moves to the doctor's desk 
for his charge notation before its final trip 
to bookkeeping. 

For more facts on Acme Visible to put 
speed and ease in your clinic record sys- 
tem from receptionist to record room to 
doctor to bookkeeping, MAIL THIS 
COUPON TODAY! 





VISIBLE | 


World's Largest Exclusive Makers of Viseble Record Systems 


ACME VISIBLE RECORDS, INC. 
5102 West Aliview Drive, Crozet, Va 





Please send me free detailed book- 
lets on hospital record systems 


Name 


Title 


Hospital 


City 


_— me ee ee oe ee ee oe oe oe 


For additional information, use postcard facing back cover. 


signal to actuate as many as ten electric 
heating elements in sequence for the tem 
perature level required. The switch can be 
mounted on or away from the unit ventila 
tor, and individual replace 
able without moving or disconnecting any 


other switch or part. The MS Switch pro 


switches are 


vides an economical means of achieving 
variations in temperature with electric heat 
The Powers Regulator Co., 3434 Oakton 
St., Skokie, Ill. 

details cir 7803 on ma 


For more ing card 


Model 790 Glass Washer 
Is Flexible and Rapid 

Glassware, metal 
are cleaned quickly and efficiently in the 
new Model 790 glassware and 
Designed for use in cen- 


containers and ware 
container 
washing machine 
tral supply and in the laboratory, the ma 
chine combines the best features of wate 
jet machines with the rapid soil removal 
advantages of driven 
brushes. Of all stainless steel construction 
the Model 790 has a with 


seven 


powe I spinning 


brush section 


vari-speed brushes and 
wet-brush-drill for instant removal of 
heavy The complete kit of 


chang able brushes will handk 


spinning 
soils inter- 
pieces as 
small as 8mm tubes or 2cec syringes up to 


large containers and long cvlinders. A 24 


— 


- 


= “ 


> 


= 


inch square jet compartment with three 


cycle operation to provice an automat 
timed detergent wash and tap water an 
distilled water rinses 


film. Heavy 


a new jet principle materially shorten the 


removes both light 


soils and duty pumps and 
time for perfect cleaning of an entire rack 
of glassware. The washer occupies 
30 by 54 inches of floor space. Southern 
Cross Mfg. Corp., Chambersburg, Pa. 


+804 on mailing card 


only 


For more deta circle 


Ten-Inch Wall Tile 
Now Available in Formica 

Walls in washrooms, corridors and oth- 
er areas whe re an im pe ry1ious surface and 
attractive desirable can 
now be covered the new 
Wall Tile. The 
squares and is flexible enough for butting 
together for uniform seams. Packaged 50 
tiles to a boxes to a carton 
Formica Wall Tile is applied with For- 
mica Fast Dry Contact Bond cement to 
plaster at least 30 days old, or with For- 
mica Wall Tile Adhesive to dry wall or 
lywood. The new product has the dura- 
Fiity of Formica and is available in eight 
colors and patterns and three wood grains 
Formica Corporation, Cincinnati, Ohio. 

For more details circle #605 on mailing card 
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Change the interior 
as your needs change 
. in minutes — 


without tools 


SEND FOR COLORFUL BROCHURE TODAY 
METAL MFG. CORP., PLYMOUTH MEETING, PA. 
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Both ilelela: relate. 
glasses 
Mes rdelaiimeliile 


seen! 


‘DuBois 


Chemicals: 


Ident-A-Band’ 


K-O-L Supreme 
King in the kitchen... one of the 
finest P ds for hine dish- 
washing operations. Prevents stain 
and film on tableware and glasses. 
K-O-L Supreme has no caustic or 
toxic ingredients. For all water 
conditions. This and other cleaning 

p ds ore available through 
your DuBois Representative. 








DuBOIS CHEMICALS, INC. 


Broadway at 7th ¢ Cincinnati 2,0 





there are 


but only 
one - 


stered trade-mark of 


_HoLListere 


633 N. ORLEANS ST., CHICAGO 10, ILLINOIS 


2738 


Conductive V-Lok Inflation System 
on Baumanometer 

Developed to reduce operating room 
hazards, every component of the Bauman- 
ometer Conductive V-Lok Inflation Sys- 
tem is fully tested and approved safe for 


anesthetizing areas. The V-Lok 
Cuff is made of finely woven fabric coated 
on both with 
prene and utilizing the new Velcro non- 
metallic closure. Bulb, bag and tubing are 
all seamless, dipped conductive latex, in- 
cluding extra length conductive latex tub 
Air-Flo Control Valve. The sys- 
tem can be used with any bloodpressure 
W. A. Baum Co., Copiague, 


use in 


surfaces conductive neo- 


ing and 


instrument 
N.Y. 

For more details circle #806 on mailing card 
Coffee Dispensing Machine 
Brews Fresh Cup Automatically 

A new vending machine that brews each 
individual cup of coffee from ground cof- 
fee beans, filters the brew serves it 
fresh with cream and black, is 
available in the “Brew-A-Cup.” Research 
and development work on the machine and 
the coffee used has been under way for 
five years. A measured amount of carefully 
selected ground coffee is pac ked between 


and 


sugar or 


two layers of filter material. As the ma- 
chine is operated, a new pack, sufficient 
for one cup, comes into plac e to be brewed 
in six seconds by the automatic mechanism. 
Rudd-Melikian, Inc., Hatboro, Pa. 


For more details circle #807 on mailing card 


Non-Burning Hot Water Bottle 
Requires No Filling 

The “No-Burn” Hot Water  Bottk 
Heating Unit provides a constant supply of 
bottles ready for use. Permanently sealed, 
leakproof bottles are kept at the desired 
pre-determined temperature in a hydro- 
statically controlled “bath” which is con- 
nected to the regular water system. Made 
of standard material and in standard size, 
the hot water bottles have no screw caps or 
rigid knobs. Nurses and aids are protected 
from the possibility of discomfort or burns 


For additional information, use postcard facing back cover. 


and saved the considerable time which 
would be spent in refilling with hot water. 
National Cylinder Gas Div., Chemetron 
Corp., 840 N. Michigan Ave., Chicago 1. 


For more details circle 808 on mailing card 


Erecta-Shelf for Storage 
Lets in Light and Air 
Wide, 
storage as well as other supplies are pro- 
vided in Erecta-Shelf. The open steel rod 
construction light 
and air to keep stored linens fresh. Shelves 
are 18 inches deep and identifying tags 
ethi- 
ciency in handling and quick identifica- 
tion. Erecta-Shelf assembles quickly with- 
out nuts, bolts or special tools and it 


unobstructed shelves for linen 


permits cir ulation of 


can be snapped into the fronts for 


adapts to practically any desired size o1 
shape, with additions easily made in any 


direction for increased facilities 
Metropolitan Wire Goods Corp., N. Wash- 
ington & George, Wilkes-Barre, Pa. 


809 on mailing card 


storage 


For more details 


New Portable Electric Cart 
Transports Hot and Cold Foods 
Versatility is a feature of the new 
Model 572 Portable Electric Hot and 
Cold Food Cart which contains three 
compartments, each controlled by a sepa- 
thermostat. The 
“cold-conditioned” 


Atlas 


new, ad- 
food 
compartment and two heat compartments, 
with dry 


foods at de- 


rate electric 


vanced design 
one with dry or moist and one 
heat, cold 


sired temperatures, solving the 


maintain hot or 
proble ms 
ot handling varied and special 
diets. Designed to 
foods in hospitals and other institutions 
where persons to be fed are remote from 


mobile, 


menus 


transport and serve 


the food preparation center, the 


self-contained unit may be plugged into 
any standard electric outlet and 
complete meals for 300 children or 175 
adults. National Cornice Works, Atlas 
Div., 1323 Channing St., Los Angeles 21, 
Calif. 


For more details circle 4810 on mailing card 
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| 
EASY TO FASTEN 


Handy fastening at 
shoulder — can be fas- 
tened from front—even 
by patient! 








PRESS SHUT 
Gentle Finger pressure 
closes Velcro securely — 
stays closed. 


PEEL OPEN 

The two Velcro surfaces 
separate easily when 
“peeled” from the edge. 








STRONG 

Velcro resists strong 
lateral strain—won't 
come open in normal 


weor. 





NORMAL LAUNDERING 
Washes with other 
laundry—tumble dried— 
flatwork finished 

WOT TO BE PRESSED OR IRONED 











*T. M. Reg 


UNIFORMS 


1427 Olive St., St. Louis 3, Mo. 

107 W. 48th St., New York 36, N.Y. 

177 N. Michigan Ave., Chicago 1, Ill. 
1900 W. Pico Bivd., Los Angeles 6, Calif. 


Angelica’s V-Grip Patient Gown 
with VELCRO° CLOSURE 


NO TAPES! NO KNOTS! NO GRIPPERS! 


NEW PATIENT COMFORT 


Patients will enjoy new comfort, in this new gown 
that has no bulky knots or tapes to irritate, chafe or 
annoy. A two square inch patch of Velcro, the amaz- 
ing nylon fastening material, takes the place of 
tapes. The patient feels no bulk—the gown closes 
securely —stays closed with no gap. 


SUPERVISORS APPROVE 
Nurses save time and energy when their patients are 
comfortable and quiet. Angelica “V-Grip” patient 
gowns mean fewer nurse calls, fewer bed and bedding 
adjustments. Velcro never touches patient's skin when 
closed. It all adds up to more time for nurses, healthful 
rest for patients. 
HOUSEKEEPERS SAVE WORK 

Say goodbye to tape repair and extra trips to the linen 
shelves to replace torn gowns. Because Velcro fasteners 
are flat and stitched on all four sides, they can't come 
loose. When you buy the tapeless V-Grip gown you 
eliminate the biggest cause of repairs. 

TESTED IN USE 
Angelica “V-Grip” Patient Gowns have been tested in 
actual hospital use. They have been hospital laundered 
repeatedly — mangled —have undergone rigorous trials 
and laundry tests on commercial equipment. 


Ask For A Demonstration Today. You'll be amazed at 
the simplicity and strength of this revolutionary new 
fastening material. A simple demonstration will show 
you how Angelica’s V-Grip can cut dollars from laun- 
dry and repair bills, add to patient comfort, ease work 
load of nurses and housekeepers. Clip the Coupon 
and Send it in Today—For Free Demonstration- 





ANGELICA UNIFORM CO. 
(Address to nearest office) 


1427 Olive St., St. Louis 3, Mo. 177 N. Michigan Ave., Chicago 1, iil 
107 W. 48th St., New York 36, N.Y. 1900 W. Pico Bivd., Los Angeles 6, Calif. 


We're interested! Ask your representative to contact 


us at once to arrange a demonstration of Angelica's 
new patient gown with Veicro, the Magic Fastener. 


Hospital 





City & State 





Name 





Title 
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Automatic Roasting Controls 
Put Automation in Cooking 

Better roasts with increased servings per 
pound are assured with the automatic roast- 


developed by Minneapolis- 


ing controls 


Honeywell. An ElectroniK strip chart re- 
corder monitors oven temperatures when 


\ 


the automatic controls are set, providing a 
permanent record of oven performance. 
Overcooking, with subsequent waste, is 
prevented as an alarm sounds when the 
desired internal meat temperature is 
reached, and a light remains on the con- 
trol panel until the temperature-sensing 
element inside the oven is disconnected 
Minneapolis-Honeywell, Brown Instrument 
Div., Wayne & Windrim Ave., Philadel- 
phia, Pa. 


For more details circle 2811 on mailing card 


“Forward” Cleaning Chemical 

Is Safe on Washable Surfaces 
Compounded to solve the most difficult 

cleaning problems, “Forward” 

chemical solution is safe for all washabk 


cleaning 


There is more 
to Fund-Raising 


than Raising Funds 


When a hospital must raise money for new or 
expanded facilities, those in charge face the 
problem of raising the funds in a manner that 
will not endanger the hospital's standing and 
respect in the community. 

The solution is to utilize the services of an 
experienced, reputable fund-raising firm. One 
that has proven many times through the years 
that it can achieve maximum financial support 
and, at the same time, build lasting good will 
and a larger, more interested constituency. 

More than 80% of the appeals conducted by 
Ward, Dreshman & Reinhardt are “repeat” en- 
deavors for clients wholly satisfied on previous 
appeals. This firm has convincingly demon- 
strated in over 400 hospital campaigns directed 
during the past half century that there is more 
to fund-raising than raising funds. Your hospi- 
tal need not settle for less. 


Consultation without cost or obligation 


First in Fund Raising 





| WARD. DRESHMAN & REINHARDT 





BUREAU OF HOSPITAL FINANCE 


30 Rockefeller Plaza 


New York 20, N. Y. 


Telephone Clrcle 6-1560 


CHARTER MEMBER, THE AMERICAN ASSOCIATION OF FUND-RAISING COUNSEL 
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surfaces, including floors, ceilings, walls 
lighting fixtures 
and particularly 
sanitizing 


furniture, and 
and other 
terrazzo. Because it 
agent that reduces bacterial count to safe 
levels, it is espec ially useful for cleaning 
alumbing in publi 


heating 
equipment 
contains a 


washbowls and other 
as well as patient facilities. It has an ex 
ceptionally high alkaline cleaning power, 
but is silicate-buffered for safety. The 
balanced formula the neutralizing 
action of dirt, thus there is no fade-out of 


resists 


cleaning power when or 
transfers dirt to the 
C. Johnson & Son, Inc., Racine, Wis. 


For m +812 


mop 
cleaning solution. S. 


sponge 


re details cir m mailing card 


Emergency Oxygen Supply 
in Portable Lif-O-Gen Unit 

Providing approximately seven gallons 
of pure gaseous oxygen for emergency use 
the Lif-O-Gen oxygen unit is compact in 
and weighs only 20 ounces. It is easy 
to be ad 


pressing a 


Size 
to 
ministered instantly 


use, permitting oxygen 
by merely 
pushbutton on the top of the container. A 
disposable face mask is included with the 
unit for attaching to the outlet if desired 
Oxygen inter- 
mittently or continuously and the container 
is disposable when empty. Linde Co., Div. 
of Union Carbide Corp., 420 Lexington 
Ave., New York 17. 

circle #813 


flow can be administered 


For more details on mailing card 


Wall-Tite Water Cooler 
Is Modern in Design 


The modern design of the Halsey Taylor 
Wall-Tite Water Cooler conceals plumb 
ing, floor the unit fits 
snugly against the wall, and facilitates in- 
stallation. The Wall-Tite is available in 
six, 11 or 16-gallon capacities, stands 40 
inches high and extends 13 inches from 
the wall. Its stainless steel top has a fully- 
contoured, splash-resistant basin and wall 
protective shield. Halsey W. Taylor Co., 
Warren, Ohio. 

For more details circle #814 on mailing card 
(Continued on page 242) 
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from the ground UP \yeey builds it better... 


For all ‘round usefulness, nothing beats the quality or the versatility 
of the new, low-cost Servette Cart by Colson. It provides the perfect 
answer to fast, efficient meal distribution, serving, or clean-up. Its 
crevice-free design includes features found in carts costing much more. 
The unit has three 18x27-inch stainless steel shelves, beveled for easy 
removal of trays and quick cleaning. Frame is tubular, and chromium 
plated. Colson quality casters make the unit roll smoothly and re 
spond to the touch. So attractive and neat, it can be used in the 
dining room as well as kitchen 
INTRODUCING NEW CAN CARRY-ALL DOLLY 
The new Can Carry-All Dolly by Colson now makes it practical to put wheels 
under all cans and drums. Unusually low in cost, with many fine features. Con- 
structed of rugged, flat steel cross supports and Colson plate casters. Available 
in three models: with 2-inch casters, 3-inch casters, and a unit that handle loads 
up to 300 pounds. Designed specifically to move supply or refuse cans up to 
18, 20 or 24 inches in diameter. A real work saver, rugged, smooth rolling 
YEAR OF and so inexpensive you can mobilize at the lowest cost possible, and still get the 
eae quality Colson is famous for 

SEND FOR FREE LITERATURE and a catalog of dozens of items for 


servicing and maintenance 


< COLSON’ os 


75 years of exper en 


industry and. ins Ky ons THE COLSON CORPORATION 7 S. Dearborn Street 


Satisfied customers know and respect th 
mame COLSON. . . synonym for qualit Plants in: Jonesboro, Ark.; Sommerville, Mass. and Elyria, Ohio CHICAGO, ILLINOIS 
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Nine Improved Vacuum Cleaners 
In Multi-Clean Line 

Exclusive features built into the nine 
new Imperial Vacuum Cleaners in the 
Multi-Clean line give them an attractive 
appearance, together with efficient opera- 
tion. The patented, pleated, washable 
filter used in the machines is made from 
a special synthetic fiber that does not 
rot or mildew, and provides more than 
1400 square inches of filter area. It can 
be walled: rinsed and quickly dripped- 
dry. The line consists of three series: the 


Imperial “5,” powered by a % h.p. motor; 
the “10” with a one h.p. motor, and the 
“15” with a 1% h.p. motor. Each is avail- 
able with 7, 12 and 17-gallon tanks in 
either heavy gauge stainless steel or 
standard seamless. steel with baked 
enamel finish. Multi-Clean Products, Inc., 
2277 Ford Pkwy., St. Paul 16, Minn. 


For more details circle #815 on mailing card 


Conveyor Dishwasher 
in Compact 60-Inch Machine 

Compact, two-tank units only 60 inches 
long are now available in the Toledo Con- 


SAVE 


veyor Dishwasher series. They are de- 
signed for maximum efficiency in kitchens 
where space is limited, and handle up to 
4805 dishes per hour. Model 2T-P-60R 
has a pre-wash pump which recirculates 


water from the final rinse overflow. Model 
2T-P-60 is equipped with a fresh water 
pre-wash. The Panoramic Door gives an 
unobstructed view of the interior and full 
access to all inside parts. The units are of 
stainless steel and corrosion-resistant con- 
struction. Toledo Scale Corp., Kitchen 
Machines Div., 245 Hollenbeck St., Roch- 
ester, N.Y. 


For more details circle 2816 on mailing card 


Lightweight Dolly 

Provides “On-Wheels” Storage 
Weighing only 9% pounds, the Model 

863-LW Dolly eliminates noise and wear 

in handling food, maintenance supply and 


other large containers by providing “on- 
wheels” storage, ready for instant transport. 
Easily hand carried, the circular dolly, with 
a recommended capacity of 300 pounds, 
has a cross-braced, one-piece, smoothly 
finished steel frame, four swivel casters and 
solid rubber wheels. Nutting Truck & Cast- 
er Co., 1201 W. Division St., Fairbault, 


Minn. 
For more details circle 817 on mailing card 


Attractive Space Dividers 


Provided in FiliGrille 


iin, 


FiliGrille is a new grillework in stand- 
ard designs, factory-fabricated in custom- 
ized panels, and engineered for simple 
and economical installation as space di- 
viders and screens in entryways, cafete- 
rias, and other Made 
of %-inch polystyrene in a frame of ano- 
dized aluminum, the attractive and useful 
grillework has a standard white finish but 
can also be factory painted in colors or 
metallics as desired. Heleoomb & Hoke 
Mfg. Co., Inc., Dept. 811, 1545 Van 
Buren St., Indianapolis 7, Ind. 

For more details circle 2818 on mailing card 
(Continued on page 244) 


solariums areas. 


75% ON PRESS-WORK COSTS 
WITH MODERN PAN-TEX 


LAUNDRY FINISHING UNITS 


Units for every size and type of laundry 
@ coats @ uniforms @ jackets ¢ gowns @ wash pants 


ParyTexe 


Just like new income for your other budget needs! 
That’s because modern Pan-Tex press units help 


you to produce top quality 
overhead 
produce the work of 4 


finishing with less 
less floor space! One operator can 
with practically none of 


the hand finishing of foot or power presses! 


PRESS-WORK SURVEY—NO OBLIGATION 


Analyzes your press-work volume—tells you ac- 


these facts... 


For additional information, use postcard facing back cover. 


curately where and how much you can save with 
modern Pan-Tex air-operated pressing! Ask for 


call or write now. 


PANTEX MANUFACTURING CORPORATION 
Box 660, Pawtucket, Rhode Island 


Sales and Service Representatives in: 
Atlanta, Boston, Chicago, Kansas City, Los Angeles and Montreal. 
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new McKesson 


a P—teleMme-lel-jolgel-j 


sets new high standard for compactness and 
efficiency... and will fit any regular anesthesia unit! 


Several salient features of the 
new McKesson ‘1200’ ABSORBER 


® twin vertical reversible 
acrylic canister instantly 
removable by loosening 
single clamp screw 


screens easily removed 
by loosening bayonct- 
type connection 


newly-designed silicone- 
rubber valves have low 
adhesion properties, are 
extremely quict in use, 
and seal perfectly 


valves mounted in acrylic 
caps, instantly remov- 
able without tools 


provides 30 to 40 hours 
of absorption . . . ex- 
tremely low resistance 
to respiration 


1r-t 


Write for ‘1200’ 





‘1200’ 
ABSORBER 





Absorber Brochure. 
This complete 
information is 
yours for the 
asking by letter 

or postcard. 








McKESSON APPLIANCE COMPANY -+- TOLEDO 10, OHIO 


Vol. 94, No. 5, May 1960 
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High Style Institutional Ware 
Developed by Corning 


Decor Dinnerware is a new line of high 
style institutional ware with a classic, 
white floral pattern against a band of 
color. The new ware is made of the same 


lightweight durable materials as existing 
products in the Pyrex brand Double- 
Tough dinnerware line and is available in 
all 22 pieces of Corning institutional din- 
nerware. There are three varieties; Revel, 
Bluegrass and Grecian, in tones of coral, 
aqua and gray. New in Corning dinner- 
ware is a universal stacking saucer which 
fits snugly into the top of a coffee cup so 
that several cups and saucers can be 
safely stacked. Corning Glass Works, 
Corning, N.Y. 


For more details circle 2819 on mailing card 


Dolly Moves Cans 
up to 20 Inches in Diameter 

“Colson’s Can Carry-All,” a low-cost, 
portable steel dolly with a weight capacity 











In one 


towels . 
Sandow® quality 
tional use: 


ice 1 
write the office 


mation. 


earest you 


proven more 


1 service. 
aest of bath 
adopting 


or institu 


for further infor: 





For additional information, use postcard facing back cover. 


of 300 pounds, assures quick and easy 
movement of cumbersome material 
can be used in institutional kitchens and 
maintenance and supply rooms. The dolly, 
designed to move supply or refuse cans up 
to 20 inches in diameter, is constructed with 
cadmium plated hard rolled steel cross 
members and Colson plate with 
two or three-inch wheels. Colson Corp., 7 
S. Dearborn St., Chicago 3. 


For more details circle 820 on mailing card 


and 


casters 


Linen Inspection Table 
Has Shatterproof Glass 
A flush 


translucent, shatterproof glass illuminated 


mounted center section of 


from underneath by two 40-watt fluores 
cent lamps provides an efficient area for 
linen The Austin Vu-Master 
table speeds examination of linens to dis- 
cover pinholes, thin areas and flaws result- 
ing from towel clamps and other damag- 
ing equipment. The 24 by 60-inch top has 
a Masonite border providing a completely 
smooth with 
splinters, thus speeding the 


Inspec tion 


surtace no possibility of 


safe Inspec 
tion of linens of all types in the hospital 
Austin Supply Co., 210 S. Clinton St., 
Chicago 6. 


For more deta circle 2821 on mailing card 


Heavy Duty Lounge Furniture 
in Attractive Domino Line 

Flexibility, modern styling and heavy 
duty construction with lightness of appear 
ance are built into the attractive new Dom- 
ino line of tables and seating. Modular in 
design, the components can be combined to 
fit any space and in any arrangement re- 
quired. Sturdy frames of common design 
are available in 36, 48, 60, 72, 96 and 120- 


= 


inch sizes for es with seating and 


table units in straight-line or corner ar- 
rangements. The steel frames are welded, 
one-piece units of great strength, finished 
in white, turquoise, black or copper mist. 
Seating units are cushioned with foam rub- 
ber supported by heavy gauge No-Sag 
springs, covered with durable Doe-Vin, 
Nylon or Nylo-Saran fabrics in a choice of 
colors. Table tops are of reinforced Fiber- 
esin plastic, self-edged, in white cork, 
cherry or American walnut finish. The line 
is suitable for patients and doctors lounges, 
waiting rooms, nurses homes and other 
areas. The Troy Sunshade Co., Troy 1, 
Ohio. 
For more details circle #822 on mailing card 
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“Oh no... 


not another 
compress...’ 


? 


I’ve got three of them 
already. “What in the world 
has happened to progress?” 
Steady, girl... steady. 
Maybe it’s not too 

awtully bad. Maybe it 

needs just a little pad. 
“Complete leg and thigh? 
Two of them?” Well, 

this day is certainly shot — 
these things should be 
condemned... I'll surely-be' 
if they’re not. “Why in the 
world don’t they get 


something new? You say 
there is? We have? We do?” 


aquamatic ==<e pad 





The flexible pad laced gently into 
place, holds in the moisture, re- 
stricting evaporation. Constant 
heat with temperatures always 
within 1°F. Just check the com- 
press about every few hours. Time 
saved has been measured at an 
almost unbelievable 86°. Pads in 


several sizes. Comfortable. Light 
in weight, not bulky. Whisper 
quiet control unit stays on bedside 
table. For complete information 
and test data, write: Gorman- 
Rupp Industries, Inc. or ask your 
American Hospital Supply Corp. 
representative. 


GORMAN-RUPP INDUSTRIES, INC., BELLVILLE, OHIO 


DISTRIBUTED NATIONALLY BY 


Vol. 94, No. 5, May 1960 


American Hospital Supply Corporatien 
and V. Mueller and Company 


For additional information, use postcard facing back cover. 





COMPLETE REFRIGERATION 
SYSTEM ON 14” x 46 
PANEL AVAILABLE 
FOR MANY SIZES 
e Hermetically sealed 
© Ready to operate 


coolers 
a 
freezers 








_ or combinations 





k-=ins 


Aluminum or steel sectional construction 


Sanitary! Strong! Efficient! You can assemble any size cooler, 
freezer or combination in any shape from standard sections. Add 
sections to increase size as your requirements grow. Easy to dis 
assemble for relocation. 


Bally Case and Cooler, Inc., Bally, Pa. 


Get details — write MH-5 for FREE book. 


Hospitals, Hotels, praise 
Only Carrier offers JIFFYWHITE 


‘ TOILET BOWL CLEANER 
TRAE TLL — 


certified capacity 


Carrier offers 16 ice machines for cubes, 
crushed, flakes or chips, each with its capac- 
ity certified in writing. Not “average produc- Sie EASY, SAFE 
tion,” or “up to,” but actual capacity, based SS PROVEN WAY 
on summer temperatures in your area. No- a 


body else gives you this protection. Stains, dirt, and even grease disappear instantly 
. , ‘ like magic! Clean your toilet bowls with this 
You can save up to 80% on ice with a Carrier new sudsing action way .. . it’s so much easier 


Icemaker. For facts and figures, call your and convenient. 
Carrier dealer, listed in the Yellow Pages JIFFYWHITE has many other uses . . . CLEANS 
d | Maki Equi : URINAL JARS and PANS INSTANTLY, cleans 
under ice aking Equipment. Or, write to stains from porcelain, ceramic tile walls and 
Carrier Corporation, Syracuse 1, New York. floors, shower stalls, swimming pools, etc. 
@ Harmiess to Porcelain and Septic Tanks 
@ Results Guaranteed 


AIR CONDITIONING | @ Easy on the Hands. 
REFRIGERATION Ask your supply man for a FREE full quart 


sample with mop or write: 


VINCE B. NYHAN CO. 


1300 S. CANAL STREET CHICAGO 7, ILLINOIS 


For additional information, use postcard facing back cover. The MODERN HOSPITAL 





COMPACT 
SIZE 
DOCTORS’ 
ENTRANCE 
REGISTER 


INSTALLS IN 


(100 nomes) 
only 15%" x 16%" 


@ Available in any multiple of @ Simple to service — hinged 


Need an oven in your 
LABORATORY 


for positive, rapid, 
long lasting service? 


~ 


MODEL 288— Positive 
sterilization for gloss- 
wore, needles, certoin 
types of instruments 
Built to specifications for 
hospital laborotories. 
110-220 Volt A.C. sin- 
gle phase. Available in 
oll sizes. Monvel or 
evtomatic control. 


MODEL 288 
Max. temp. 400° F 


20 names. 


door panel swings down. 





@ Satin stainless steel or epoxy @ Flush or surface mounted. 
black (non-glare) finish. Industrial type components 
@ Engraved, illuminated name throughout. 
plates — easy to change. @ Write for full specifications. 


CONTINENTAL 
SOUND ENGINEERING CO. 


12730 W. Burleigh Milwaukee, Wis 





Remember... ‘ 4 
for quick, de- 
tion to nursing 
the original : 
NipGard* covers. 
Exclusive patent- 
ed tab construc- 
tion fastens 





cover securely 
to bottle @ For 
High Pressure 
for Low Pressure 
(flowing steam). 











wee 


*PATENTED 


NipGard 


R ADEM 





DISPOSABLE 
NIPPLE COVERS... 


UICAP COMPANY, Ini - Hi aii Ne 
URE Ono ME Nipcards..Profes 
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MODEL 203-2 
Maximum temp. 600° F 


Write todey for complete information ond 
specifications on Despatch Ovens. 


ce 
MODEL 203-2—Forced 
convection oven, prec:- 
sion autometic con- 
trolled. Set it and forget 
it. Controls easily od- 
jvsted from front of 
oven. All working parts 
accessible from front of 
oven. High velocity fon 
provides total circule- 
tion throughout work 
space. Beovtiful ham- 
mertone grey, enamel 
exterior. Stoiniess steel 





Uniform crusting of oll 
bokery products gvar- 
anteed with the Despotch 
Moisture-Master Steam 
Dome reel type bokery 
oven, This feoture is 
ideally suited to hospi- 
tal boking needs. Ovens 
Gre avoilable in capac- 
ity from 4 to 70 bun 
pons. Gos, oil or electric 
heot. 
BAKER BOY 12 


12 bun pon capacity 








Write today for complete information and 
ificeti on Despatch Bokery Ovens. 





MOISTURE 
MASTER 
STEAM 
DOME 


(See illustration ot left) 
Steam dome traps mois- 
ture in upper third of 
oven. Eoch trey posses 
thry moisture loden orea 
constantly to provide 
uniform thin brown crusts 
on boked goods 


DESPATCH 


DESPATCH OVEN COMPANY 


619 S.E. 8th Street 


* Minnecpolis, Minn. 


For additional information, use postcard facing back cover. 





STANLEY 


STAINLESS STEEL VACUUM PRODUCTS 


STANLEY 


THEY WILL 
NOT BREAK! 


No wonder the finest hospitals, hotels, 
restaurants and institutions have speci- 
fied STANLEY for over 35 years. Stain- 
leas steel construction of body and liner 
1341 BEVERAGE 1UG — Holds 2 
gallons. Stainless steel. 110 of 220 
and saving on replacement volts AC. Keeps constant 170°- 
188°F. No-drip shut-off 


gives the utmost in thermal efficiency 


/ 








8396 BEVERAGE SERVER — © ile 7320 STAINLESS STEEL PITCHER 1353 INDIVIDUAL SERVING BOWL 
mouth, all-steel individual sery er for Holds | qt. Keeps liquids hot or cold Stainless steel body and cover. For 
hot or cold liquids. Holds 10 ounces Steel liner never chips or breaks ice cream, soup, cereals. Easy to 
Phumb-lift lid clean — no seams 


STANLEY THERMAL DIVISION 
of Landers, Frary & Clark, New Britain, Conn. 


HOW TO WATCH WITHOUT BEING SEEN 


& From the dark observation room, A From the patients’ room, 
it’s a window... it’s a mirror! 


Wherever it is desirable to observe patients without their knowl- 
edge, Mirropane®, the ‘‘see-thru’’ mirror, is the answer. 
Mirropane can now be obtained with Parallel-O-Grey® Glass 
to provide “‘see-thru” vision with light differentials as low as 
3 to 1 between rooms. For information on Mirropane, call 
your L*O'F Distributor or Dealer (listed under “‘Glass” in the 
Yellow Pages). Or write to Dept. LM-9350. 


MIRROPANE Te LIBBEY-OWENS-FORD GLASS CO. 


the ‘‘see-thru’’ mirror 811 Madison Avenue, Toledo 3, Ohio 


For additional information, use postcard facing back cover. 


Wet Tray Caddy 
Permits Complete Drying 

Proper drainage and drying of hot, wet 
trays is assured with the new Wet Tray 
Caddy, Model T-222. Trays are stacked 
on edge on the sloped top shelf as they 
are taken from the dishwasher. When dry, 
they may be transferred to the lower shelf 


“JS 


for flat stacking, permitting re-use of the 
top shelf for drying The top she lf is eas 
ily removed for periodic cleaning and has 
a drain trough Welded stainless steel con- 
struction and ball bearing swivel type 
casters with neoprene tires make the 
caddy sturdy and easy to handle. Caddy 
Corporation of America, Secaucus, N.J. 
For more details circle 2823 mailing card 

Seven Colors Added 
to Tile Floor Line 

The R.C.A. tile flooring is now avail- 
able in seven new colors in medium tan 
grays and blues. Four of the new colors 
are shown in the Flexi-Flor (Marbleized 
line with three colors added in the Tara 
Flor (Terrazzo design The rubber tile 
flooring is produced in rolls for ease of 
installation. The R.C.A. Rubber Company, 
1833 E. Market St., Akron 5, Ohio. 


For more deta rcle = 4 on mailing card 


Dual-Purpose Labwasher 
Is Fully Automatic 

Improvements built into the newly de 
signed Dual-Purpose Labwasher includ 


be 


ee 


optional distilled or tap water rinses 
complete control of washing, rinsing, dry 
ing cycles through the selection of either 
automatic or manual control, corrosion-re- 
sistant pumping system, and free-sliding 
washing compartment for top loading and 
continuous working surface. It is designed 
for spotless cleaning of all types of labora- 
tory glassware and a synchronized timer 
monitors each cycle. The Labwasher is a 
low-cost unit which is practically mainte- 
nance-free. The Chemical Rubber Co., 
Special Products Div., 2310 Superior Ave., 
Cleveland 14, Ohio. 
For more details circle #825 on mailing card 
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“No costly linen inventory is the main reason we 


recommend Linen Supply Service for Hospitals 


Mr. John W. Hay, president, 
American Hospital Management Corporation of Los Angeles 


New million dollar Southern California Dental 
Hospital now nearing completion. Managed by 
the American Hospito! Management Corporation. 
Linen Supply Service by Community Linen Rental 
Service, Los Angeles. 


“We have always recommended Linen Supply Service for the more than 50 hospitals 
where we have acted in a management or consultant capacity, and we will continue to do so. 
Our experience has consistently shown that the small cost involved is well worth 

the advantage of not having to maintain a linen inventory which usually must be replaced 
every year. Linen Supply also eliminates the many maintenance and personnel 

problems associated with hospital laundries." « Washable cotton uniforms, gowns, 
sheets .. . everything your hospital needs, supplied where and when you need 

it. Monies tied up in linen inventory and hospital equipment is freed for other uses. These 
are just a few of the benefits available to you through your local linen supplier. He is 

a specialist in service, and in the hygienic laundering of linens for hospitals. Find out 
how he can solve your many linen problems. Call your local linen supplier, today. 


Look in the Yellow Pages under Linen or Towel Supply. 
Note: No investment, no 
maintenance, no inventory. inen TH] 
Everything is furnished and Se oe 
serviced by your local linen 


supplier, at low cost. and National Cotton Council « 22 West Monroe Street, Chicago 3, Illinois 


Vol. 94, No. 5, May 1960 For additional information, use postcard facing back cover. 





Correlated Furniture Grouping 
for Institutional Food Service 

Tables and chairs for cafeterias, dining 
rooms, lunchrooms and similar food serv- 


ice areas are included in the correlated 
group introduced by Howell. Table tops 
are of laminated plastic in colorful 
terns designed espec ially for the new 
and the new style pedestal bases and legs 


_ 
ine, 


harmonize with Howell chairs. Flexibility 
in planning room arrangements is per- 
mitted through the wide assortment of top 
styles, pedestal designs and sizes available. 
The Howell Co., Contract Div., St. 
Charles, Ill. 


For more details circle #826 on mailing card 


Hi-Q Silk Suture 
Is Strong and Smooth 

Increased strength is “built-into” the 
new Champion Hi-Q Silk Sutures made 
by a unique process developed in Gude- 
brod research laboratories. The process 
makes it possible to produce a suture 20 
per cent stronger than was formerly possi- 
le, according to the manufacturers re- 
port. Champion Hi-Q Silk Sutures are 


Planned into another progressit Ta hospital: 


SUPERIOR 


A 


SANITATION 








New Holy Cross Hospital Addition, Salt Lake City, Utah 
Architect: John W. Maloney, Seattle, Wash. 


with 


Administrator: Sister Hilary 


SPENCER MOP-VAC 


--- the Built-in Vacuum Cleaning System 


Here, as in other hospitals alert to today’s heightened need for stringent 
sanitation standards, a Spencer vacuum system is being installed. 
Among the system’s superior features: 

NO RECIRCULATION— When cleaning dry mops or vacuum cleaning (with 
hose and tools), dust and germs are carried away through a piped 
system ... Cannot recirculate into the air. 

POSITIVE DISPOSAL— Dirt collects in hospital type separator in basement. 
Special piping connection permits flushing inside with water or disin- 
fectant. Discharge is through quick opening valve into sewer. 

MULTi-uSE—System may be used for cleaning dry mops, vacuum clean- 
ing, cleaning boiler tubes, and (with incorporation of lightweight 
separator tank) pick up of scrubbing water. 


Request Bulletin #157, 
“Hospital Cleaning with Spencer Vacuum” 


te SPENCER 





TURBINE COMPANY 
HARTFORD 6, 


CONNECTICUT 


For additional information, use postcard facing back cover. 


almost twice as strong as U.S.P. standards 
and have exceptionally good qualities of 
smoothness and “hand.” They are avail- 
able in all colors and in a complete rang: 
of sizes, sterilized or unsterilized. Gude- 
brod Bros. Silk Co., Inc., 225 W. 34th St., 
New York 1. 


For more details circle 3827 on mailing card 


Planning Service 

for Housing Facilities 
Plans for nurses homes and other 

well as the 


resi- 


dent housing, as functional 


sturdy and attractive furniture, much of 
which can be incorporated into the room or 
suite structure so as to include it in the 
financing, are combined in a service de- 
veloped by Sligh Lowry. Special considera- 
tions are taken into account in the furni- 
ture, which is built on certain constants. 
while other requirements are regarded as 
minimums. Included in the furniture line 
are desks, chests or dressers, wardrobes, 
storage cabinets, book shelves, beds, towel 
units, chairs and night stands or lamp 
tables. All of the furniture is designed for 
adapting to the need of each institution 
under consideration. Sligh Lowry Furni- 
ture Co., Holland, Mich. 


For more details circle 2828 on mailing card 


Plastic Protective Covers 
in Perforated Roll Form 


7 


go™ 


- 


a 


Poly-Con Utility Protector is a tubular 
plastic material in perforated roll form 
The 21 by 30-inch tubular cover, 200 to 
the roll, is pulled out and torn off for use 
as pillow protectors, specimen bags, laun- 
dry bags, waste receptacle liners, blanket 
protectors or for holding patients clothes 
The roll may be hung on a wall or linen 
cart ready for immediate use, and the pro- 
tective material is of special value for use 
in isolation wards, receiving and emergency 
rooms. Continental Hospital Industries, 
Inc., 18624 Detroit Ave., Cleveland 7, 
Ohio. 
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It pays to 


The most complete line of 


SPECIAL faucets! 


——. 


ca 
te a ~~» 
In fact, you could carry a million dollars in insurance and find he os 5 fm -se ame =+ =) 
that you would share in the loss. . <4) Making faucets 
has been our 


Exposed Sink Faucet No. 886, with spec ialty for 

clause and how well you know the insurable value of your prop- vecwum breaker, 16° hese thread on over 50 years. 
spout, adjustable supply orms. ‘ 

Bubblers; glass 


erty. If you comply with the provisions of the clause, you'll collect 
fillers; bed pan 


understand 
coisurance 


Did you know that you could carry $250,000 of fire insurance and, 


with coinsurance in force, coilect only part of even a $200,000 loss? 
It all depends on how well you understand the coinsurance 


in full for any partial loss up to the limits of the insurance carried. 
flushers; faucets for slop sinks, surgeon's wash-up, 
For a full explanation, write for our free booklet “Do You laboratory sinks, barber shops—Chicago Faucet 
makes them all, with interchangeable spouts, sup- 
plies and vacuum breakers to fit every condition. 
Each has the time-proved Chicago Faucet construc- 
The eS 1. an 2 a tion which cuts maintenance to a minimum yet per- 
mits complete renovation of the operating mech- 
AM E R i CAN A Pp PRAI SAL anism in just a few minutes. The price may surprise 
Company’ you. Because many so-called specials are standard 
Home Office: Milwaukee 1, Wisconsin with Chicago Faucets, the chances are that you'll 
Offices in 18 cities coast-to-cocs! : ° : 
pay no more for this premium quality. 


= 


Really Understand Coinsurance?” 








THE CHICAGO 
FAUCET CO. 


For Busy Executives... Chicago 39, Ill. 


Cheap Paes ‘oe 


. 
lphabetical Double Pedal Valve No. 
— aaa 625, mixing type. Ideal for 
hospitals, public washrooms, 
soda fountains, etc. 


... As Simple as ABC to select 
any of your cards on file 


. aaa Bubbler and Basin Faucet 
: No. 722. Bubbler is self-closing, 
CARDS -- hos volume control in shank. 


* TOP SELECTOR KNOB 
POPS UP THE CARD 
YOU WANT 


* ATTRACTIVE 
* INEXPENSIVE 
FOR COMPLETE INFORMATION AND PRICES, WRITE 


E-Z-FILE mfg. by T & H INDUSTRIES F Glass Filler No. 313. Fills gi 


8528 FISHMAN RD., PICO RIVERA, CALIF quickly, closes without pounding. 
Volume control in shank. 
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Swinging-Door Cabinet 
in 42-inch Height 


An addition to the line of swinging-door 
cabinets developed by Borroughs is offered 
in the new 42-inch high model. The cabi- 
net has the same features as the 78-inch 
high model now on the market, with the 
doors swinging completely open for full 


Viertex Wainscoting adds 
attractive utility to 

this observation room. 
Community Hospital 
Riverside, California 


accessibility. Shelves are adjustable on two- 
inch centers without tools, nuts or bolts. 
Borroughs Mfg. Co., 3002 N. Burdick, 
Kalamazoo, Mich. 

For more details circle £830 on mailing card 


Two Chicken Soup Mixes 
Packaged for Institutions 

A variety of chicken dishes and chicken 
flavored soups, sauces and gravies can be 
made with the two new products intro- 
duced by Continental. WB Chicken Soup 
Mix with the natural flavor derived from 
pure rendered chicken fat, and Real 
Chicken Soup Mix with more than 35 pes 
cent aaa chicken meat, are both 
packed in wide mouth jars. Continental 
Coffee Co., 2550 Clybourn, Chicago 14. 


For more details circle #831 on mailing card 


attractive proven way to end 


high maintenance costs! 


VICRTEX V.E-F. Vinyl Wallcoverings 


L.E. CARPENTER 


Empire State Building, New York 1. 


LOngacre 4-0080. Mills: 


keep every room “in service” 


ALL THE TIME 


Upkeep costs disappear when 
cover your walls with the functional 
beauty of Vicrtex V.E.F. Wall cover 
ing Fabrics. They take the bumps 
and thumps of wheel chairs and mov 
ing beds without a sign of wear . 

chip, crack, peel, fade or 
scratch ... wipe clean with a damp 
cloth. Ideal for upholstery coverings, 
they 
medication or 


you 


won't 


stain trom 


Mildew and 


too, because resist 
acids 


fire-spread-resistant. 
Available in than 
and hundreds of 
practical decoration in private rooms, 
lounges, wards, lobbies, corridors, 
erywhere 
rhis Viertex VEF Hospital 
PLANNING GUIDE BOOK contains a 
wealth of ideas, factual data, tested 
applications, and actual installation 
SEND FOR YOUR’ HELPFUL 
COPY TODAY. 


*Vinyl Electronically Fused 


& COMPANY 
Wharton, N.J 


more 10 pat 


terns colors, for 


offices, laboratory... e1 


new 


{vailable in Canada: CANADIAN RESINS AND CHEMICALS, Montreal and Toronto 


For additional information, use postcard facing back cover. 


Larjan Plastic Drainage Bag 
Includes Sterile Tubing 

Time, effort and costs are saved in pur- 
chase and storage with the new Larjan 
Plastic Drainage Bag which is a complete 
unit, including sterile tubing. Ready to 
use, the bag is easily snapped onto any 
hospital bed, litter or wheel chair, or tied 
to the patient’s leg when ambulatory 
With the sterile tubing already inserted 
in the drainage contamination is 
avoided and the tube cannot pull out of 
the bag or fall into the drainage. For use 
the catheter is simply joined to the tub 
ing. The bag is made of heavy-gauge plas 


bag, 


tic for use during the entire period a pa 
tient requires drainage, and may then be 
discarded so that each patient has a new 
unit. The bag remains square when hang 
measurements, in bold 
rhe plastic 


ing, making the 
black lettering, 
bag will not stain or become offensive in 
use, and is easily emptied. Hospital Sup- 
ply & Development Co., 3109 Forbes 
Ave., Pittsburgh 13, Pa. 


For more deta rcle 3652 on mailing Card 


easy to read 


Space-maker Telephone 
Has Movable Dial and Hookswitch 

4 dial mounting that can be rotated a 
full 360 degrees tilted backward 45 de- 
grees and locked into place at any point 
plus a handset cradle that swings in a 180 
and locks into any one 
different positions make the 
Maker Tele phone a vers itile instrument for 


degree ar of seven 


new Space 


ame 

installation in many areas. Developed by 
General Telephone Laboratories, the 
telephone has a clear pli stic shield inside 
the | 

of the movable 
come tangled when the 
the position of the cradle A 
mounting and wiring holes in the base per- 


new 


yase that ensures that wires and springs 
hookswitch not be- 
installer changes 
variety of 


will 


mits easy mounting on desk, wall or any 
flat surface, or on an outlet box. Automatic 
Electric, Sub. of General Telephone & 
Electronics, Wolf Rd. & North Ave., North- 
lake, Ill. 
For more details circle #833 on mailing card 
(Continved on page 254) 
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MAKING POSITIVE PHOTOCOPIES? 


Save time, labor, and materials with the new PHOTOSTAT™® Positive Process 


Here’s a new process that does in one step what you used to do 
in two. 

The Photostat Positive Process completely skips the negative 
step and provides direct positive prints. As a result, you save 
considerable time, labor and material. 


Does many jobs. Besides being a most efficient producer of 
positive prints, the Photostat Positive Process will do every- 
thing any office copier will do. Still more... it will even make 
enlargements and reductions. 


Serves many fields. Any organization now using a multi- 
machine copying installation would be smart to look into the 
Photostat Positive Process. Banks find it useful in recording 
signatures. Insurance companies, schools, oil companies, and 
other industries find it a fast way to get positive copies. 

For an analysis of your reproduction costs and methods, 
contact your nearest Photostat Corporation sales office. A 


Vol. 94, No. 5, May 1960 


representative will be glad to advise you on the procedures 
best suited to your particular needs. 
Registered Trademark of Photostat Corporation 


PHOTOSTAT CORPORATION MEANS ALL THESE... 
PROJECTION PHOTOCOPYING equipment and supplies 
OFFSET DUPLICATING equipment and supplies 
PROCEDURAL MICROFILMING equipment and supplies 
OFFICE COPYING equipment and supplies 


PHOTOSTAT CORPORATION 


For additional information, use postcard facing back cover. 





Vacuum Bottle Trap Units 
Have Variety of Mountings 

The new Ohio vacuum bottle trap units 
are available with a variety of mountings. 
The wall mounted units, with or without 
the vacuum regulator and gauge for 
mounting at eye level, are attached to a 
bracket which fastens directly to the wall, 
or may be used with a wall mounted slide. 
Three conductive rubber casters make the 
floor carrier model safe and easy to use 
and the bottle is held firmly by three rub- 
ber spacers. The bottle is easily removed 
for cleaning since regulator and gauge are 
separate from the bottle and cap assem- 
bly. All metal parts are corrosive resistant 
or chrome plated. Ohio Chemical & Sur- 
gical Equipment Co., 1400 E. Washington 
Ave., Madison 10, Wis. 


For more details circle #834 on mailing card. 


Automatic Flaked Ice Machine 
in Mobile Type Unit 
The Ross-Temp Roll-O-Matic is a com- 


a ae 


MR ON-THE-PREMISES laundry 
gives you what you want— 
when you want it. 


% Built-in safety features pro- 
tect laundry. 


% Easy to operate, no “extras” 
to buy. 


apPRroven 


For illustrated 
brochure, name of 
nearest distributor, 
write 


37 x 30 DRYER 
® Tumblette turns out more 
work faster—put linens back 
in service quickly, reduce 
linen inventory. 


bination roll-away bin with a choice of 
three capacities of continuous flow flaked 
ice machines. The Roll-O-Matic insulated 
storage bin rolls under the ice machine 
which shuts off automatically when the cart 
is removed. The filled bins are then rolled 
to floor stations, kitchens and other areas 
where the ice is used. Bin capacity is 250 
pounds of flaked ice, and ice machines are 
available in capacities of 150, 250 and 
500 pounds in 24 hours. Ross-Temp, Inc., 
1805 S. 55th Ave., Chicago 50. 


For more details circle #835 on mailing card 


Portable Balance 
for Laboratory Use 

A portable balance is now available 
in the Ohaus line of laboratory balances 


weights. Contained in an attractive 
sturdy mahogany case, the balance 
can be used by merely removing the 
case top. It is sensitive to 10 milligrams 
and has a capacity of 311 grams with two 
100-gram attachment weights. Ohaus 
Scale Corp., 1050 Commerce Ave., Union, 


and 
and 


For more details circle 2836 on mailing card 


EXTRACTORS 


adds longer life 


easy to operate. 





easily. 


Pharmaceuticals 

Velacycline 

A new and improved form of the versa- 
tile broad spectrum antibiotic, tetracycline, 
is available in Squibb Velacycline. Offered 
in both intramuscular and intravenous 
forms, the product is infinitely more sol- 
uble than ordinary tetracycline, making 
Velacycline Intravenous unusually well 
adapted for intravenous therapy. Peak 
blood levels which remain consistently 
higher over a 24-hour period are achieved 
with Velacycline Intramuscular. E. R. 
Squibb & Sons, 745 Fifth Ave., New York 
22. 


For more details circle 4837 on mailing card 


Cosa-Terrabon and Cosa-Tetrabon 

Cosa-Terrabon and Cosa-Tetrabon Oral 
Suspension and Pediatric Drops containing 
glucosamine, are homogeneous, orange- 
fiavored, stable mixtures designed for 
palatability and ease of administration to 
infants, children, elderly or debilitated 
patients, or others who may have difficulty 
swallowing capsule medication. They are 
indicated for the antibiotic treatment of 
a wide variety of common infections or 
diseases caused by susceptible organisms 
The addition of natural 
substance in man, produces higher, faster 
and more consistently elevated antibiotic 
blood levels through increased absorption 
of the antibiotic from the gastrointestinal 
tract. Pfizer Laboratories, 800 Second 
Ave., New York 17. 


For more details circle 2838 on mailing card 


glucosamine, a 


(Continued on page 256) 


DRYERS 


# Less linen inventory 
needed, saves wear, 


MH Reduces cartage and 
checking losses, linens 
never leave the prem- 
ises, have fresh linens 
when you need them. 


3*No special training — 


# Any washing formula 
you want, quickly and 


Built Uip to a Standard—~Not Down to a Price 


Dallas 26, Texas 


For additional information, use postcard facing back cover. 


COOK macuineryY co., Inc. 


4301 S. Fitzhugh Ave 


Telephone HAmilton 1-2135 
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Nurse, 
when will my 
doctor be here? 





Add AUDIO easily 


to your present 


VISUAL nurse call system 





He's expected 


shortly, 
Mrs. Jones 





Executone’s DEPENDABLE Audio-Visual 
Nurse Call System Cuts Foot Travel in Half! 


Easily and quickly added to your present visual domelight 
system, Executone frequently uses existing conduits or 
raceways—providing you with a modern Audio-Visual 
Nurse Call System! All accomplished with no interruption 
of service during installation! 


Many hospitals—old and new—are discovering the econo- 
my and efficiency of Executone’s Audio-Visual system. 
More patients are handled with less effort, in less time! 
One hospital reports that Executone has reduced operating 
costs 8% per bed. /t is an invaluable aid in relieving the 
nurse shortage. 

By pressing a bedside button, the patient activates sig- 
nals at three locations—chime and light on nurse’s con- 
trol station, corridor domelight, buzzer and light on duty 
stations. The nurse presses key to reply . . . Executone’s 
Call System may be installed complete, added to exist- 
ing domelight systems, or installed without domelights. 


Lie. 


HOSPITAL COMMUNICATION SYSTEMS 
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Just off the press! 





“Better 
Patient Care” 


How Executone communica- 

tions help hospitals improve 

patient care and make maxi- 

mum use of nursing time and 

skills. Includes a summary of 

time and motion studies of 

Executone Audio-Visual Nurse 

Call Systems made by the Surgeon Generals’ offices of the 
Army and Air Force. Also described and illustrated 

are Doctors’ Paging Systems, Bedside Radio-Sound Systems, 
Departmental Administrative Systems. Send in the coupon 
below for your complimentary copy. 


EXECUTONE, INC., Dept. M-2 415 Lexington Ave., New York 17, N.Y. 
Without obligation, please send me a complimentary copy of “Better 
Patient Care.” 

Name — ~Title = 


Hospital__._._._£.®£.— — 
Co 








= Sa - 


- —- - . o_o 
In Canada: 331 Bartlett Avenue, Toronto 


For additional information, use postcard facing back cover. 
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Panwarfin 

Panwarfin is a synthetic anticoagulant of 
uniform potency for the prevention and 
treatment of intravascular thrombosis and 
embolism. Stable oral dosage can be 
established with relative simplicity and 
predictable effects. The product is a mem- 
ber of the coumarin group of drugs that 
act as prothrombin depressants, concerned 
with the first stage of clotting in which 
prothrombin is converted to thrombin. It 
can be combined with Panheprin to ini- 
tiate treatment and achieve immediate 
anticoagulant effect. Panwarfin is supplied 
in 5, 10 and 25 mg. tablets. Abbott Lab- 
oratories, North Chicago, Il. 


For more details circle #839 on mailing card 


Decagesic 

Decagesic is a new product for the sup- 
pression of inflammation and the relief of 
pain in the long range control of mild 
rheumatic and _ arthritic 
maintenance or tapering-off therapy and 
for other inflammatory conditions in which 
the conjunctive use of a steroid and 
salicylate can be beneficial. It combines 
the effective corticosteroid, Decadron, in 
low dosage, with aspirin, and the addition 
of aluminum hydroxide to help alleviate 
gastric irritation that may be caused by 
the aspirin. Merck Sharp & Dohme, Div. 
of Merck & Co., Inc., West Point, Pa. 


For more details circle 4840 on mailing card 


Ursinus Inlay-Tabs 

Ursinus, for administration in the treat- 
ment of Sinus Symptom Complex, is the 
first product marketed as an Inlay-Tab, a 


MILLIONS 


OF HYPO PRODUCTS 


ARE NOW IN USE 


disorders, for 


new development for medication which 
consists of a recessed outer shell into which 
is laid a smaller tablet. The white outer 
shell of Ursinus contains Calurin, a freely 
soluble, well tolerated, neutral salt of as- 
pirin to relieve pain, while the yellow inlay 
portion is of Triaminic, an oral nasal de- 
congestant to promote sinus drainage. The 
Inlay-Tab technic of a tablet within a tab- 
let can be applied to either capsule-shaped 
or round pills, and permits the combining 
of two components that may be incompat- 
ible to each other in a mixed granulation 
Timed-release or sustained-release medica- 
tion is also effective in Inlay-Tab, with 
either section of the tablet providing an 
immediately available amount of the medi- 
cation while the other part contains the 
timed or sustained-release portion. Smith- 
Dorsey Co., Div. the Wander Co., 233 S. 
Tenth St., Lincoln 1, Neb. 


For more details circle 4841 on mailing card 


Analexin 
A new class of drug that is both a gen- 
eral non-narcotic analgesic and an effective 
muscle relaxant is introduced as Analexin. 
It produces analgesia by raising the pain 
threshold and thus decreasing the percep- 
tion of pain, and produces muscle relaxa- 
tion by selectively depressing brain stem 
and spinal polysynaptic transmission. It is 
effective in the treatment of a wide variety 
of painful conditions, and is valuable in 
acute and chronic conditions where both 
pain and muscle spasm are involved 
Irwin, Neisler & Co., 401 N. Morgan, De- 

catur, Ill. 
For more details 


circle 2842 on mailing card 


THROUGHOUT THE WORLD! 


“HYPO?.. UNCONDITIONALLY GUARANTEED! 


Finest Quality 
¢ Precise Standards 


“HYPO” IS YOUR ASSURANCE THAT 


YOU ARE GETTING THE VERY BEST! 


¢ Priced For Greatest Economy 
« Greater Patient Safety & Comfort 
» Meets & Exceeds Federal Specifications 


© Convenient To Use & Maintain 


| t 


‘ig aly 


“HYPO” STANDARD NUMBERED SYRINGES 
—Giass, Metal, Luer-Lock And Eccentric Tips 


HYPOstainiess DISPOSABLE NEEDLES 
Sterile & Non-Sterile Pack—Luer-Lock or 
Round Hub 


Coaloums With The wa WO” Seal OF Sinndards 


Write For \ilustrated Literature & Price Lists 


ag 


SURGICAL SUPPLY CORP. 


11 Mercer Street, New York 13, N. Y. 


“HYPO” CLINICAL THERMOMETERS In 
Oral, Rectal And Stubby Types 


For additional information, use postcard facing back cover. 


Topasil Silicone Skin Protectant 
Topasil, an inert, greaseless formulation 
of pure silicone, seals skin from the irritat- 
ing effects of abrasion, perspiration and 
fluids. 
aerosol spray cans, it may be used on in 
continent and invalid patients, colostomy 
and ileostomy cases and for diaper rash 
American Cyanamid Co., Surgical Prod- 
ucts Div., 1 Casper St., Danbury, Conn. 
32843 on mailing card 


Supplied in  three-ounce sterile 


For more details circle 
Literature and Service 


@ Aimed at efficiency of 
the dishwashing department to make the 


increasing the 
best use of employes especially in view 
Economics Lab 
Park Ave New York 
management and em 
four-color sound films for institu- 
tional food service. The films 
both Spanish and English 


agerial and employe training proper lay 


of increasing wage costs 
oratory, In 250 
17, offers 


ploye 


several 


SOTTI aa 
Covel man 
out and flow pattern of the dishroom area 
SC le ction of 
and dispensing of 


proper dishes proper 
and 


sage 
detergents drving 
agents, and proper se lection of « quipment 


For more deta rcle 2 44 on mailing card 


®@ An attractive 55-page cat ilog illustrates 
the line of fine 
from Thonet Industries, Inx 
Ave New York 16 The 


is spec ifically designed 


ay ailabk 
One 
furniture 


wood furniture 
Park 
show! 
ind engineered fou 
use In schools colle ves hospitals and other 
full line of 
desks, stor 
items. Ds 
careful construc 


institutions, and includes a 
units 


other 


sectional 
stools 


tables, chairs 
age cabinets ind 
tailed information on the 
tion of the furniture is included in Catalog 
5801. together with photographs of in 
stallations 

For more details 845 on mailing card 


@ The complete line of Onan Gasoline 
Driven Electric Plants is listed in a new 
folder offered by D. W & Sons 
Inc., 2515 University Ave. S. E.. Min 
Minn. Information on the 


compact self-contained generator sets co 


Onan 


neapolis 14 


ers their use for primary power, stand 
by power or for portable or mobile power 
For more details circle 2846 on mailing card 
® “Integrity: The Story of Quality Con- 
trol,” is the title of an 
chure published by Schering Corporation 
Bloomfield, N J with the 
opening of its new two-story building for 
the scientific control of quality in the pro- 


duction of pharmaceuticals. Every scientific 


informative bro 


in conjunction 


function needed to ensure purity and su- 
= quality of all products manufactured 
»v the company is built into the new facil 
ity. 

#847 on mailing card 


For more details circle 


e A new eight-page catalog, “Faultless 
Hospital Casters” (Form No. 11159), illus- 
trates and describes the sixteen different 
types of casters manufactured for hospitals 
by Faultless Caster Corp., Evansville 7, 
Ind. 


For more details circle #848 on mailing card 


@ Designs embossed in architectural por- 

celain enamel on steel for architectural use 

are pictured in a folder entitled “Sculp- 

turama” available from Davidson Enamel 

Products, Inc., 1104 E. Kibby, Lima, Ohio. 
For more details circle #849 on mailing card 
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KLENZADE 


Combats “Hidden” Soil Menace 


for Conductive Floors 


Removes contaminated soil. Bi-germicidal action plus 
conductive bacteriostatic effect. 


INOS-O-SAN Ja General Floor Care 


Excellent cleaner with a residual germicide for all non- 
conductive floor areas. 


KLENZADE PRODUCTS, INC. 


Systematized Sanitation Al! Over the Nation 
BELOIT, WISCONSIN 





They won't wear out their 
welcoming look! 


THOMASTON 
BEDSPREADS 


are as sturdy as they are smart. They'll keep 
their fresh, inviting look through countless 
launderings — and keep costs down for budget- 
wise managers, because they'll wear and wear 
and wear. Prices? Surprisingly low! 








% * . *> 
- Gueranteed by 
Good Housekeeping 

* YY 

#5 covtenges 


3 attractive woven fabrics: 


K- Crinkle 3K Corded SK Color-Cord 4 


Bright White plus Pastels: Pink, Green, Blue, Yellow. 
Available through your nearest distributor. 


128 @ 
oPil nm Type 
page Type 140 ie edand Dyed ‘ 


i ° bleac 
an c 9° Bleached, UN 9g esneneeee . 
2 . eoeere® 
eimae tee yesee?s 


Thomaston Mills 


THOMASTON, GEORGIA + NEW YORK OFFICE: 40 WORTH STREET 
Makers of nationally odvertised Thomaston Sheets 


>» 
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THINGS 
ARE 
CHEAPER 
THAN 
PEOPLE 


All through the advertising pages of 
this magazine and in the “What's New” 
section there is information on prod- 
ucts that will save you and your staff 
time and do the job better. Every wise 
administrator knows that time saved 
is money saved—that things are cheap- 
er than people. Be sure you know all 
that research and manufacturing skill 
are making available to save you and 
your staff time and money—and do the 
job better. 

Turn to the yellow sheet at the back 
of this issue—you’ll find every product 
shown in the magazine identified by 
number. The postage-paid return card 
will bring you the specific information 
you need. Be sure to keep up to date. 
Use the card and be sure. 


For additional information, use postcard facing back cover. 





@ The line of fire alarm systems manu- 
factured for hospitals and other institu- 
tions by the Standard Electric Time Co., 
89 Logan St., Springfield, Mass., is cov- 
ered in a new 36-page two-color catalog 
which includes information on the com- 
any’s “March Time,” master coded and 

x coded systems. Components and ac- 
cessory equipment are illustrated and de- 
scribed, and typical job specifications are 
mentioned in the catalog. 

For more details circle 850 on mailing card. 


© Hospital equipment “Designed to Meet 
Your Problems” is the subject of an eight- 
page catalog published by E. F. Brewer 
Co., Butler, Wis. Included are data and 
illustrations on commode curtains, auto- 
clave stands, bed rails, kick bucket stands, 
solution bowl stands, screens and the like. 
For more details circle 4851 on mailing card. 


© Edition 46 of the catalog of Ellison 
Balanced Doors is now available from 
Ellison Bronze Co., Inc., Jamestown, N.Y. 
The 12-page brochure gives specifications, 
drawings of construction details, and 
photographs of actual installations. 

For more details circle #852 on mailing card 


Book Releases 


Harrow, Borek, Mazur, Stone and Wag- 
reich, “Laboratory Manual of Biochem- 
istry,” 5th ed., 169 pgs., $3.25. Frobisher 
and Sommermeyer, “Microbiology for 
Nurses,” 10th ed., 562 pgs., $5. Frobisher, 
Sommermeyer and Goodale, “Microbiology 
and Pathology for Nurses,” 5th ed., 888 
pgs., $7.50. McClain, “Simplified Arithme- 


tic for Nurses,” 2nd ed., 150 pgs., $2. W. B. 
Saunders Co., W. Washington Square, 
Philadelphia 5, Pa. 


For more details circle 4853 on mailing card 


Payne and Callahan, “Low Sodium, Fat- 
Controlled Cook Book,” published by 
Little, Brown & Co. Special paper back 
edition available at $1.50 from Sunkist 
Growers, Sec. 9, Box 2706, Terminal An- 
nex, Los Angeles 54, Calif. 


For more details circle 4854 on mailing card 


Suppliers’ News 


The DuBois Co., Inc., 1120 W. Front 
St., Cincinnati 3, Ohio, manufacturer of 
cleaning compounds, announces the in- 
troduction of “Mr. Du,” a new trade 
character for use in advertising and pro- 
motions to represent its sales force of 
over 500 men throughout the United 
States, Canada and Latin America. De- 
veloped as part of its 40th anniversary 
promotions, “Mr. Du” has a halo which 
repeats the oval shape and accent mark 
of the trade mark recently adopted by 
the company. 


The Grover Company, 25525 W. Eight 
Mile Rd., Detroit 40, Mich., manufac- 
turer of Grover Transitube Pneumatic 
Tube Systems for hospitals and other in- 
stitutions, has become a subsidiary of 
Powers Regulator Company, Skokie, IIl., 
manufacturer of automatic temperature 
controls and equipment. The management 
of The Grover Company remains the 
same, according to the report, and busi- 
ness will continue with the same policies 





NEW REPRINT 
— 1959 — 


Model 250 


and quality manufacture, but marketing 
efforts and product scope will be greatly 
expanded. 


Shampaine Industries, Inc., 1920 S. Jeffer- 
son, St. Louis 4, Mo., announces the 
formation of Shampaine Scientific Co. with 
headquarters at 615 E. First Ave., Roselle, 
N.J. The new subsidiary will market lab- 
oratory and scientific equipment for health 
and educational institutions and will have 
two factories, one in St. Louis, Mo. and 
the other in Roselle, N.J. 


L. Sonneborn Sons, Inc., 404 Fourth Ave., 
New York 10, manufacturer of building 
and maintenance specialties, lubricants 
and chemicals, announces change of cor- 
porate name to Sonneborn Chemical & 
Refining Corporation. A new company- 
developed symbol will also be used on 
all corporate material of the company. 


West Chemical Products, Inc., 42-16 West 
St., Long Island City 1, N.Y., manufac- 
turer of chemical specialty products for 
environmental sanitation, announces ac- 
quisition of the business assets and good 
will of the Vitarine Company, Inc., New 
York, and its subsidiaries in the field of 
manufacturing, packaging and distribu- 
tion of drugs and allied products. The 
purchase represents an expansion by West 
into a closely allied field. The report 
states that West intends to continue the 
business and policies of Vitarine without 
change and the management of Vitarine 
will continue active participation in their 
present capac ities. 
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PRACTICAL PULMONARY 
FUNCTION TESTING FOR THE 
PRACTICING PHYSICIAN 


by G. E. HORTON, M.D., and A. L. DRERUP, M.D., MEMPHIS 


This reprint limits itself to the pulmonary function 
tests that are practical for the small hospital or phy- 
sician’s office. It describes—how to examine the 
patient—what to look for—value of chest roentgen- 
ogram—physiologic tests—forms of respiratory in- 
sufficiency—9 pulmonary function tests—common 
pulmonary insufficiency patterns—simple pCO, 
measurements—sample record form and a lot more 
valuable information. 


Gennett's improved Model 250 holds 250 ibs. cubed, cracked or flicked 
ice. Cabinet . . . 38°x24"x36'," high . . . all stainless inside and ovt 
. . with filp-flop int steel insulated lid. 6" semi-pneumatic tired 
wheels . . . swivel rear . . . front stationary . .. boll bearings .. . 
easily maneuverable. Rubber bumpers. Rubber covered handles. Hand 
operated drain. Overall 48” long x 40'/," high. 





Hospitals large and small will find one or more of Gennett's 
Mobile Ice Carts will satisfy their needs. Those with heavy 
ice service requirements like the improved Model 250 with 
its big capacity . . . wonderful mobility. Simplify the job of 
conveying ice to the patient . . . quickly . . . efficiently . . . 
thriftily . . . no matter where it is made. Insulated to keep 
melting to a minimum even on a 90° day. Designed so non- 
professional help provide efficient service. Let Gennett 
counsel with you on your ice storage and service problems. 
Write for catalog today to GENNETT AND SONS, INC., 
One Main Street, Richmond, Indiana. 
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in CENTRAL SERVICE EFFICIENCY 











To improve the efficiency of a good Central Service Department 
. . Or to assure maximum performance for a new one .. . talk to 
the most discontented people in the world! 
You'll find them in the professional staffs of the American Sterilizer 
Research and Technical Projects Divisions . . . working with the 
hospital problems and methods from more than a hundred countries. 
Their unrest stems from a steadfast unwillingness to accept any 
AMSCO RESEARCH technical problem as unsolvable, or any improvement as final. This 
LABORATORIES : 
enlightened dissatisfaction sparks a continuing development of 
advanced techniques and equipment to help hospital technical de- 
partments do better work, easier and at less cost. 
Because its function is so broadly vital to hospitals, 
the Central Service Department enjoys exceptional benefits 
from Amsco's dedication to “the better way.” The Amsco 

concept assures an integrated technic of the highest order, 
ns in which each detailed procedure flows smoothly to the 
next... for the ultimate in patient protection, and the 

NNING maximum utilization of space, personnel and 

equipment. 
BETTER ’ Write for illustrated brochure MC-506 


PATIENT PROTECTION “The Central Service Department.” 
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Make the Surgeon’s Task Easier 
Brown Milled Surgeons’ Gloves by x, EAM LE ey &, 


Before you order surgical gloves again, consider these facts. Deep in 


. an incision, the maximum tactile sensitivity of Brown Milled Surgeons 

’ Gloves by Seamless assure unmatched “‘sightless seeing.”’ Minimal 

, radial bind across the knuckles and palm guarantees maximum com- 
2 fort. Equally important, their hypoallergenic property eliminates the 
possibility of latex dermatitis. These advantages make Brown Milled 

Gloves the finest general surgeon’s glove available today. Contact your 


Seamless representative for further information and samples, 


HOSPITAL DIVISION 


THE SEAMLESS RUBBER COMPANY 


NEW HAVEN 3, CONN, U.S.A. 
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